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CLINICAL EXPERIENCE VERSUS LABORA- 
TORY EXPERIMENT. 





What we are going to say here has been 
often said before, and, may be, better said; 
but in this, the opening of the year of our 
Lord, 1879, we would fain impress upon the 
minds of our readers the doctrine that med- 
ical men in their practice, their teachings, 
and sayings, and in their writings, should 
be guided more by the solid facts of their 
every-day experience than by the delusive 
theories of physiological and chemical ex- 
perimentation. We believe nearly all that 
is positively known concerning the action 
of medicines and their adaptation to the 
treatment of disease is the fruit of patient 
toil and laborious investigation at the bed- 
side of the sick. We would rather have the 
opinion of a wise and careful observer con- 
cerning the management of a given malady, 
ignorant though he may be of physiological 
experiment, than of him who goes to the 
bedside biased by notions picked up in the 
chemical or physiological laboratory. Com- 
mend us to the doctor whose ideas of treat- 
ment are based upon clinical study, but de- 
liver us from the purely physiological or the 
physiologico-chemical doctor. The awfulest 
of all sick-room bores is he who won’t give 
opium because he thinks the “ cerebral cir- 
culation” contra-indicates it, and objects to 
quinia because it will ‘increase the tension 
of the blood-vessels.’’ 

We will not go so far as to say that the 
revelations of the microscope are not often 
valuable in a diagnostic way, but we must 
confess to an indisposition to lean upon this 
instrument entirely as a therapeutic staff, as 
many seem inclined to do. The cross-roads 
and by-ways of this country furnish many 
safe practitioners who are innocent of mi- 
croscopical knowledge; and yet these men 
treat a pneumonia, for instance, just as judi- 
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ciously and successfully as a Cohnheim or a 
Virchow, and this although they may even 
not be familiar with the newest views on cel- 
lular pathology. A doctor may know noth- 
ing about ameloid movements or stomatze 
in the blood-vessels, nor be able to tell you 
much about blood-pressure, or what medi- 
cines stimulate or depress the trophic and 
inhibitory nerves, and yet his opium relieves 
pain and his quinia cures the chills just as 
well as the same remedies do in the hands 
of his more learned and more pretentious 
physiological contemporaries. 

We do not decry such studies as useless, 
for if they do nothing else, they give a finish 
and afford us a by-play in the more serious 
affairs of every-day toil. What we object 
to is the disposition which many evince to 
allow them to take the place of clinical in- 
vestigation. 

As we have before remarked, the true and 
safe source of therapeutical knowledge is 
experience. The broad fact will ever stand 
that we have become possessed of our posi- 
tive and useful knowledge concerning what 
medicines are capable of accomplishing 
chiefly at the bedside of the sick. The 
sick-room is the physician’s therapeutic lab- 
oratory; the sick man is his subject for in- 
vestigation. It is by clinical study that we 
may arrive at definite conclusions as to the 
various steps by which a curative or modi- 
fying action of the means we employ may 
be obtained. 

Our object and duty as physicians is the 
cure or alleviation or prevention of dis- 
ease; and however interesting the physio- 
logical or chemical action of a drug may 
be, the fundamental truth still remains that, 
taken alone, it can not indicate a means for 
an end, but that our therapeutics must be 
learned by a trial of a given agent upon 
sick people, and upon them alone. Theory, 
however brilliant and plausible and attract- 
ive it may be, if unsustained by demon- 
strable fact, is only an evil delusion. We 
should not allow our therapeutic opinions, 
gotten by clinical observation, to be too 
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greatly trespassed on by pathology, physi- 
ology, and chemistry. These latter sciences 
are all very well in their way. Pathology 
may be of service by elucidating some of 
the laws and effects, and the modus oper- 
and of disease. Physiology may be useful 
by inducting us into a knowledge of the 
economy in its healthy working, rendering 
us better able to appreciate the import of 
those causes which interfere with it; and 
chemistry may be valuable in ways too nu- 
merous to mention. But, taken singly or 
together, pathology, physiology, nor chem- 
istry can furnish us those great desiderata— 
the how and the wherefore of therapeu- 
tic action—and neither can they indicate 
a@ cure. [here is scarcely a remedy in the 
materia medica which has gained a place 
in professional confidence upon the sole 
ground of its chemical or physiological ac- 
tion. It may almost be said that those rem- 
edies are most efficient whose action upon 
the economy is most obscure. Iron for a 
thousand years has been known to be bene- 
ficial in anemia and disorders connected 
with this condition of the blood. This prop- 
erty was recognized long before iron was 
discovered to be an ingredient of the blood- 
corpuscle. Quinia is the agent above all 
others used in the treatment of malarial dis- 
orders, but this knowledge and practice are 
the results of trial and experience alone. 
Iron and quinia were tried and found to 
be efficacious, and that is all of it. The 
how and the why of their action was not 
known, and is not known now. We can 
not presume by any physiological or chem- 
ical argument that a medicine will be ser- 
viceable until we have tested its qualities in 
the crucible of clinical trial. 

We would not underrate the value of ex- 
periments upon the lower animals, for they 
have furnished some valuable data to med- 
ical science. Were it not for them the phe- 
nomena of the absorption of medicines might 
not have been demonstrated. But at the same 
time it should be borne in mind that the 
lower animals differ very widely from man 
in many particulars—in their habits, percep- 
tions, modes of expressing sensation, and in 
their digestion and other functions. What 
is poison to man, we know, may be food for 
a lower animal. The lability to confuse 
the effects of the violence necessarily inci- 
dent to physiological experiments upon ani- 
mals with those due to the drug employed 
must also be taken into consideration. 

In conclusion, man in health differs widely 
from man in disease; and in both conditions 


he differs widely from the lower animals. 
The action of a drug upon a healthy man 
or a healthy animal affords no criterion of 
what the same drug is capable of doing when 
either of them is sick. Generalizations as 
to the supposed therapeutic powers of med- 
icines, based upon their chemical relations 
are, in their very nature, faulty and decep- 
tive. The behavior of an agent outside the 
body gives us no reliable clue to what it 
may perform within it. The unfailing reac- 
tions of acids, alkalies, and salts, when sub- 
mitted to certain conditions in the retort 
and test-tube, may be very different when 
these same agents are brought in contact 
with the multiform tissues and fluids of the 
human economy. Chemical theories of dis- 
eases are of as little worth as is chemical 
treatment based upon them. 

Chemistry is a grand old science, and in 
certain directions has conferred vast benefits 
on humanity; but in therapeutics it 1s safest 
at present, we think, to fight very shy of it. 

Physiology is a most beautiful, promising 
young science, and we have every reason to 
hope for much from it in the future; but at 
present it is an unsafe guide in the practice 
of physic. 
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ON THE USE OF CERTAIN CAUSTICS. 


[AN EXTRACT OF A CLINICAL LECTURE. | 


BY DAVID W. YANDELL, M.D. 

Professor of Surgery and Clinical Surgery, University of 
Louisville. 

Gentlemen: You have heard in a previous 
part of this course that caustics, so called, 
are neither all of equal value nor of equal 
applicability in practice. In selecting a 
caustic, therefore, let your choice depend 
mainly on the work you propose to set it 
to do. What will fulfill all your expecta- 
tions in one case may quite disappoint you 
in another; and yet the fault shall lie not 
with the caustic but with yourself—you hav- 
ing failed to select the right one, the one 
suited to that particular case. At many of 
our meetings you see me use one at least of 
half a dozen caustics which you will observe 
arranged on the surgical tray. Recently you 
witnessed me apply a hot iron to a bleeding 
surface. The wound was deep in the upper 
jaw; the blood oozed rather than ran from 
a number of small vessels ; the simpler hemo- 
static means had failed, and of all agents the 
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actual cautery was both the handiest and the 
most effective for this kind of hemorrhage in 
this particular locality. The same day you 
saw me destroy an old and ill-conditioned 
ulcer in the groin, following a bubo, with the 
Vienna paste. Every little while you have 
the opportunity to see me touch, and some- 
times yourselves to touch, chancroids with 
the fuming nitric acid. This morning, after 
making a ghastly wound in order to remove 
an epithelioma from the side of a man’s neck, 
I mopped the entire surface of the cut with 
a solution of chloride of zinc. Quite a num- 
ber of times you have witnessed the applica- 
tion of pure carbolic acid to small surfaces 
of disease on different parts of the face. Now, 
the reason for varying the caustic in these 
different conditions is to be sought in the 
conditions themselves. Of the several agents 
I have mentioned, each, as I have remarked, 
is a valuable servant in its way. Neither pos- 
sesses all the virtues nor all the drawbacks 
of the other. The hot iron was the easiest 
of application, as well as the most efficient 
for the arrest of oozing of blood consequent 
upon crushing through a diseased jawbone 
with a pair of forceps. Nitric acid is the 
handiest, the neatest, and altogether, I think, 
the best caustic for destroying chancroids. 
I don’t say that the Vienna paste is better 
than any other agent for burning refractory 
ulcers in the groin, but I do say it is quite 
as good. The solution of chloride of zinc is 
generally conceded to be the most efficient 
application to surfaces, especially if they be 
extensive, from which cancerous or suspicious 
tumors have been removed. It is thought to 
destroy with greater certainty than any other 
agent any parts of such growths as have es- 
caped the knife. It has the advantages of 
being cheap, manageable, and of easy appli- 
cation. It was a great favorite with my 
lamented friend, the late Prof. Bayless. 1 
remember once seeing him apply it to the 
seat of an enormous encephaloid tumor, 
which he had removed from the abdominal 
walls of a woman. The wound healed quick- 
ly, and the disease did not return for four 
years after. It fell to me to do the second 
operation, but both the knife and the zinc 
this time proved unavailing—the wound did 
not heal, and the patient died. Carbolic 
acid has,in my hands, been all that I could 
desire for checking and causing to heal the 
small ulcerated surfaces which appear at 
times on the faces, particularly of persons 
who have light or sandy hair and very thin 
skins, and are haunted by the dread of can- 
cer. To touch these little sores with the pure 


carbolic acid, which makes a white eschar, 
then to wait until this eschar falls off, and 
apply the acid a second or a third time, as 
the case may be, will usually cause the spots 
to heal. Ihave a patient, living now in In- 
dianapolis, whose face is quite checkered with 
the white cicatrices denoting the seat of for- 
mer sores. I have destroyed a number of 
small superficial nzevi by the same agent. 

To-morrow I shall attack, with yet a differ- 
ent caustic from any I have named, an epithe- 
lioma situated immediately over the malar 
bone. This agent, although not altogether 
new, has failed to attract, in our country 
at least, the attention which in my opinion 
its real merits fairly deserve. After a some- 
what extensive trial, I feel warranted in say- 
ing that I am acquainted with nothing of 
this class which, in proper cases, is so effi- 
cient or trustworthy. It has quite a curious 
history, not unlike that of Ward’s paste, 
which has enjoyed such reputation in the 
treatment of hemorrhoids. It, like the paste 
of the English charlatan, was purchased also 
from a quack. ‘This time not by a vote of 
Parliament but by Dr. Bell, an English phy- 
sician visiting Paris, from Michel, a French 
charlatan who was plying his vocation there. 
The price paid was twenty-five thousand 
francs. Michel, it seems, used it for the de- 
struction of external tumors generally, and 
declared that it was equal to the removal of 
almost any malignant tumor which was so 
situated that the paste could be applied. He 
daily attacked such malignant growths of the 
breast as were detached and solitary, and 
where the submaxillary glands were not in- 
volved, whether open or not, this making, 
as he asserted, no difference. 

In dealing with tumors, the size say of a 
hen’s egg, Michel laid the paste on the sur- 
face to the thickness of half an inch. This 
was followed by a rapid destruction of the 
tissues, which the Frenchman says is unac- 
companied by pain after the first half hour 
or so. An oozing of clear watery fluid oc- 
curs, which is to be carefully sopped up. In 
twelve or fifteen hours the paste is to be re- 
moved, and a fresh application made. This 
is allowed to remain on for about the same 
length of time, when the work of the caus- 
tic is regarded as complete. The paste is 
wiped off, and the excavation treated as a 
simple sore. I have not followed these direc- 
tions to the letter; but more of that pres- 
ently. 

When Dr. Bell became possessor of the 
secret, he found he had paid what we would 
call quite a round sum for a compound of 
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strong sulphuric acid and finely powered 
asbestos—three parts by weight of the for- 
mer to one of the latter, thoroughly rubbed 
into a paste. I need not tell you that both 
these substances have been known to us all 
for a great while. It is perhaps, however, fair 
to Michel, the charlatan, to say that the merit 
of combining them for the purpose of mak- 
ing a caustic really belongs to him. Ward’s 
celebrated paste, you remember, consisted of 
the simple confection of pepper, an officinal 
preparation of the earliest dispensatory. Dr. 
Bell, with that old-fashioned honesty and 
liberality which is so characteristic of our 
English progenitors, made public the formula 
for the French quack’s paste, which, except- 
ing the inert matter of the asbestos, is iden- 
tical with the carbo-sulphuric paste so much 
used by Ricord in the treatment of venereal 
sores. Dr. Bell’s revelation soon found its 
way to this country, and, seeing it, I deter- 
mined to put the paste on trial. No druggist in 
this city had the powdered asbestos, but Dr. 
Davis, one of the teachers in the School of 
Pharmacy here, suggested that the French 
soapstone was chemically identical with the 
asbestos, whereupon a paste was made of it 
and the acid. From that time until now I 
have used this combination. It is applied 
in the same way with the Vienna paste, 
the thickness of the layer depending upon 
the amount of tissue it is desired to destroy, 
varying,say from one eighth to four eighths of 
an inch in depth. It is spread upon the dis- 
eased surface with a small wooden spatula, or 
with the blade of a_knife. It dries at the 
end of a few hours, the time varying with the 
depth of the layer and the amount of blood 
which oozes during its application. When 
used on a large surface, it gives rise to con- 
siderable and prolonged suffering, so much 
indeed that I seldom deny to the patient 
some anesthetic. The paste should always 
be freshly made. I rarely keep it an hour. 
Like the Paris plaster it is best to apply it 
on a dry day, lest, as you will be told in an- 
other room, the great affinity of the acid for 
water, causing it to absorb the moisture from 
the atmosphere, should lessen the power of 
the paste. For fear it should run upon the 
surrounding healthy parts, it is well to encir- 
cle the portion which you intend to destroy 
either with a good layer of tallow or collo- 
dion or adhesive plaster. The patient must 
endure the pain which succeeds upon his re- 
covery from anesthesia as best he may, unless 
it be so severe as, in your opinion, to call 
for an opiate. I have had patients tell me 
that they suffered for half a day. The paste 


when dry remains, unless colored by blood, 
a brownish white. It adheres for a varying 
length of time; the longer it does so, the 
more thorough does it prove its application 
to be, and the better for the patient, since 
the work of repair goes on undisturbed be- 
neath it. When it falls off, or grows loose 
and is removed, the sore is found, in the 
more fortunate cases, to be healthy, when 
simple dressings only will be required till 
cicatrization is complete. Should the ulcer 
on the other hand, not present a satisfactory 
appearance, the paste must be re-applied. 

I could tell you of many quite striking 
cures of both lupus devorans and epithelioma 
which the Frenchman’s caustic has accom- 
plished in my hands; but two must suffice 
for the present. 

A gentleman from a distant part of this 
state, with an epithelioma involving almost 
the whole of his lower lip, came to me, now 
four years ago. I destroyed the diseased parts 
most thoroughly by the paste. To do this 
involved the loss of the entire lip. Several 
applications were required. ‘The patient re- 
covered in good time, and has remained well. 

He covers his disfigurement with a large 
moustache, and prevents drooling by wear- 
ing a piece of lint where his lip once was. 
If the choice of means of cure had been left 
in this case to me, I should have selected the 
knife; but the patient would not hear to this, 
and I was driven to the paste. I am sure 
he suffered more than he would have done 
if he had allowed me to use the quicker 
means, but the final result would have been 
no better, perhaps not so good. 

A lady, who’ had a lupus covering the 
whole of one cheek, had tried three differ- 
ent caustic applications for its relief. The 
sulphuric-acid paste thickly spread over the 
diseased surface effected a complete cure in 
a month. She has remained well for three 
years. 

When you return to your homes and meet 
with cases of lupus and epithelioma, and 
your minds turn to caustics for their relief, 
please remember the estimate I place upon 
Michel’s paste in these affections—the only 
ones in which I have used it. 

LOUISVILLE, 


Very TRuE.—Mr. Gough, in a lecture in 
England, referring to the question whether 
alcohol is a food or a medicine, remarked 
that in his opinion “it is very much like 
sitting down on a hornet’s nest—stimulat- 
ing, but not nourishing.’’ 
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‘Reviews. 


The Antagonism of Therapeutic Agents, and 
what it Teaches. The Essay to which was award- 
ed the Fothergillian Medal of the Medical School 
of London. By J. MILNER FOTHERGILL, M.D., 
Edin., Member of the Royal College of Physicians 
of London; Assistant Physician to West London 
Hospital and to the City of London Hospital for 
Diseases of the Chest, Victoria Park. Philadel- 
phia: Henry-C. Lea. 1878. ~ 


That this essay received the gold-medal 
prize from the Medical Society of London 
is the best evidence of the estimation in 
which it is held in Great Britain. Dr. Foth- 
ergill is the highest authority on physio- 
logical therapeutics, and no other medical 
writer is at present comparable to him in 
popularity. We quote some of the evidence 
given by the author of the correctness of his 
views. For the sake of brevity the names 
of the reporters of the cases are omitted, 
though most of them are men of rank in 
the profession: 


OPIUM-POISONING.— Case I1.—A person took an 
ounce and a half of tincture of opium, and at the 
lapse of twelve hours was deeply comatose. Betwixt 
the fourteenth and seventeenth hours half an ounce 
of tincture of belladonna was given in divided doses; 
at the seventeenth hour effectual dilatation of the pu- 
pils was achieved, and the patient rapidly recovered. 

Case 2.—In another case nine grains of muriate 
of morphia in solution were taken in thirty-six hours. 
When seen there was profound coma. The respira- 
tions were but four or five in the minute, and the 
breathing was stertorous. The pulse was slow and 
feeble. The pupils were contracted. During four 
and a half hours after this time six drams of tinc- 
ture of belladonna were given in dram doses at inter- 
vals. At the end or fourteen hours from the com- 
mencement of this treatment the coma had entirely 
gone. The pulse was 120; the respirations 20 to 25 
per minute. The patient made a perfect recovery. 

Case 3.—A patient had taken five grains of sul- 
phate of morphia. The treatment consisted of six 
drams of tincture of belladonna by the mouth and 
rectum, and one third of a grain of atropia subcuta- 
neously at intervals. It was necessary in addition to 
resort to the galvanic current, and freely so from the 
sixth to the eleventh hour, when the action of the 
morphia was most apparent. The respiration was 
maintained at from 16 to 20 per minute. The patient 
ultimately recovered. 

Case 4.—On February 14, 1878, on arriving at the 
West London Hospital at the usual hour, the writer 
was informed that a woman was in the hospital at 
the point of death from opium-poisoning. As far as 
could be ascertained, she had taken from twelve to 
seventeen grains of opium in the form of laudanum. 
This was at 11 A.M. She had an emetic given her 
at 11.30, and was then sent to the hospital. There 
‘she had another emetic administered, and the vomit- 
ed matters smelt of laudanum, showing that the first 
emetic had not effectually emptied the stomach. Then 
strong coffee was given to her, and she was walked 
about. The respiration was failing and was almost 


gone when the patient was seen by the writer at 2 P. 
M., the pulse being rhythmical and regular, though 
small, This showed the iminent danger to life from 
failure of the respiration. Being familiar with the 
effects of the injection of atropia on rabbits when the 
respiration was failing from the effects of aconitine, it 
was determined to administer such a dose of atropine 
to this patient as should have a pronounced effect on 
the failing respiration. Consequently Mr. Lucas, the 
senior house-surgeon, was directed to throw into her 
subcutaneously a grain of sulphate of atropia, which 
he did. This was done at 2.15; for ten minutes more 
the respiration went on still further failing—for some 
time is required for the absorption of the atropine— 
so the patient was put into a warm bed with a bottle 
of hot water to her feet. By the time this was done 
(other ten minutes) the respiration was noticed to be 
returning. There were four or five shallow respira- 
tions, with a long-drawn sigh each minute. The 
pupils were widely dilated. At 4.30 the woman was 
breathing steadily 13 to the minute, the respiratory 
act being long and deep. The pulse was 132, full 
and compressible, while the temperature was only 
97.5°, showing how it had fallen. At 8.30 the pulse 
128, the temperature 100.4°, and the respirations 24 
per minute. She was sleeping deeply, but could be 
roused for a moment or so. At1I A.M. of the 15th 
she was able to be roused up to talk a little, though 
not rationally. The respirations were now 25 in the 
minute, the pulse 120, and the temperature 100.3°. The 
pupils were natural. At1o A. M. she was conscious 
and thirsty, but did not complain of much dryness of 
the throat. At 4 P.M. the pulse was 96, and the res- 
pirations 20; the temperature 101.1, pupils slightly 
dilated, and the patient perfectly rational. This was 
twenty-nine hours after taking the laudanum and 
twenty-six and a quarter after the administration of 
the atropine. On the night of the 16th she was rest- 
less and noisy, and on the 17th was apparently suffer- 
ing from delirium tremens, and removed to the work- 
house. 

STRYCHNIA-POISONING.—Case. 1.—A lunatic took 
a packet of Battle’s vermin-killer, which contained, 
from an estimate made of like packets, three grains 
of strychnine. This was atIIp.M. A 7 A.M. next 
morning she was seen; her muscles were rigid and 
relaxed at intervals, and she had been in this con- 
dition since 2 A.M. ‘Tincture of Calabar bean, was 
administered half a dram every half hour till four 
doses were taken; then half a dram at the lapse of 
an hour, and repeated the next hour; and then fifteen 
minims every two hours. Half an ounce was given 
in all. When first seen the pulse was thin and weak, 
and the patient could scarcely speak or swallow. The 
effect of the Calabar bean in relaxing the spasms was 
seen in twenty minutes after the administration of the 
first dose, and became more marked after each repe- 
tition. The case entirely recovered. 

Case, 2.—-A butcher swallowed two sixpenny pack- 
ets of vermin-killer with suicidal intent. He had 
taken the poison at 11.30 A.M. on a full stomach, 
which apparently retarded absorption. An emetic 
had been administered at 1 P. M., and at 3.30 P.M 
he was carried into the Royal Infirmary, where the 
house-surgeon used the stomach-pump. At 4.50 he 
gota dram of the syrup of chloral hydrate, of the 
strength of ten grains to the dram. In twenty min- 
utes this was repeated, and at 5.30 P.M. two drams 
were given. After a severe spasm he was much bet- 
ter, but the breathing was still hurried. At6 P.M. 
another dram was given, and the spasm following 
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this was less violent. At 7 P.M. another dram dose 
was given, and at 9.30 P.M a final dose. Thus alto- 
gether he got ten drams of the syrup, or one hun- 
dred grains of chloral. He ultimately made a good 
recovery. 

Case. 3.—A case of strychnia-poisoning success- 
fully treated by bromide of potassium. Three grains 
of the alkaloid had been taken, and there was no 
vomiting; but under the exhibition of half an ounce 
of bromide of potassium, followed up by smaller doses 
for an hour or so, the patient recovered. The symp- 
toms were as intense as were compatible with life; 
but general relaxation was produced in thirty minutes 
after the ingestion of the counter-poison. 

Case. 4—A veterinary surgeon determined to com- 
mit sucide, drank freely, and then took a quantity of 
aconite; how much is not certain. “ Dr. saw him 
in a few minutes, and administered an emetic. At 
this time there were no symptoms of aconite-poison- 
ing. Half an hour later he returned with his part- 
ner, and found that the emetic had acted, and that 
the bowels had also moved. At this time the pulse 
was rapid and feeble, and the hands and feet were 
getting cold. An attempt to give ammonia and brandy 
brought on an alarming prostration; the breathing 
became labored; the pulse at the wrist irregular, in- 
termittent, and finally imperceptible. There was a 
quantity of frothy mucus discharged from the mouth 
and nostrils; the skin became dusky; a cold clammy 
sweat bedewed the face and forehead; in a word, 
the patient was dying.’”’ So runs the report; and the 
vivid sketch shows how close a similarity there ex- 
ists in aconite-poisoning between the symptoms in 
man and those exhibited by animals. As the patient 
was unable to swallow, twenty drops of tincture of 
digitalis were injected subcutaneously, and galvanism 
applied to the cardiac region, and kept up for twenty 
minutes. A minute or two after this the patient was 
able to swallow some ammonia and brandy, with a 
teaspoonfui of digitalis in it. Marked improvement 
followed, and this mixture was twice repeated within 
an hour, ‘‘at which time the breathing had become 
easier, and the circulation re-established.’ The patient 
recovered perfectly, and next morning expressed his 
surprise at being alive, as he had taken, he asserted, 
an ounce of Fleming’s tincture of aconite. 

CHLORAL-POISONING.— Case 1.—A man, thirty-five 
years of age, was poisoned by six drams of hydrate 
of chloral. When first seen he lay in a profound 
sleep, with congested face, heavy breathing, and a 
pulse of 100. An hour after the poisoning he be- 
came livid, the veins were distended, the respirations 
were intermittent, and his temperature was 103° F. 
An hour and a half after the dose he became pale, 
pulseless, with contracted pupils, and his temperature 
had sunk to 91.2° F. Nitrate of strychnia, enough 
to produce twitching, was then injected hypodermic- 
ally; and the heart began at once again to beat, and 
the thermometer marked 91.9° F. Collapse, how- 
ever, returned in a few minutes, the circulation ap- 
pearing to stop. Artificial respiration was performed, 
and nitrate of strychnia again injected, and with the 
same result as at first. In ten hours the pupils acted 
to light; in twelve the temperature was 100.4°; in 
twenty-two hours he could be roused; and after thirty- 
two hours he awoke “quite refreshed,” and did not 
complain of any gastric disturbance. 

A CASE OF BELLADONNA-POISONING TREATED BY 
Opium.—A quarter of a grain of atropia had been 
ministered by mistake subcutaneously. In four and 
a half hours there was delirium, agitation, the pulse 





was small and frequent, the respiration hurried, and 
the skin hot, the face being flushed. At the fifth hour 
half a grain of morphia was injected under the skin. 
The patient became calmer, dozed, then fell asleep, 
and ultimately got quite well. 


Treatise on the Science and Practice of Mid- 
witery.. By W.S. PLAYHAIR, M.D. FF. Rees 
Physician Accoucheur to H. I. and R. H., the 
Duchess of Edinburgh; Professor of Obstetric 
Medicine in King’s College, etc. With Notes 
and Additions, By Rost. P. HARRIs, M.D. Sec- 
ond American from the second revised London 


edition. With two plates and one hundred and 
eighty-two illustrations. Philadelphia: Henry C. 
Lea, “1878, 


No work upon obstetrics with which we 
are acquainted has received such universally 
high praise as has Dr. Playfair’s Treatise on 
the Science and Practice of Midwifery. Fur- 
thermore, no book on obstetrics with which 
we are acquainted is equally deserving. For 
the beginner, the advanced student, and the 
practitioner it is equally excellent. Every 
physician and every medical pupil should 
possess this work. 


The following excellent works, now merely 
mentioned by title, will receive, as they de- 
serve, further notice at an early day: 


Essentials of Chemistry—Inorganic and Or- 
ganic, for the Use of Students in Medicine. 
By R.A. WiTTHAUS, A. M., M. D., Professor of 
Chemistry in the Medical Department, University 
of Vermont, etc. Vol. 1, 8vo, pp. 257. New York: 
William Wood & Co. 1879. 


A Clinical History of the Medical and Surgical 
Diseases of Women. By Rop’T BARNES, M.D., 
London, Censor of the Royal College of Phy- 
sicians, Lumeian Lecturer 1873; late Examiner 
in Obstetrics and the Diseases of Women at the 
University of London and the Royal College of 
Physicians and Surgeons; Obstetric Physician and 
Lecturer on Obstetrics and the Diseases of Women 
to St. George’s Hospital. Second American from 
the second revised London edition; with one 
hundred and eighty-one illustrations. Philadel- 
phia: Henry C. Lea. 1878. 


Lecture on Bright’s Diseases of the Kidneys. 
Delivered at the School of Medicine of Paris by 
J. M. CuHaArcot, Professor in the Faculty of Med- 
icine in Paris; Physician to Saltpetriere; Member 
of the Academy of Medicine; of the Clinical So- 
ciety of London; of the Clinical Society of Buda- 
Pesth; of the Society of Natural Sciences, Brus- 
sels; President of the Anatomical Society; former 
Vice-president of the Society of Biology, etc. Col- 
lected and published by Drs. BOURNEVILLE and 
SEVESTRE, Editors of the Progrés Médical; and 
translated with the permission of the author by 
HENRY B. Minuarp, M. D.,.A. M.; New York. 
William Wood & Co., 27 Great Jones Street. 1878, 
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Anatomy—Descriptive and Surgical. By HENRY 
Gray, F. R.S., Fellow of the Royal College of 
Surgeons and Lecturer on Anatomy at St. George’s 
Hospital Medical School. With five hundred and 
twenty-two engravings on wood; the drawings by 
H. V. CARTER, M. D., and Dr. WESTMACOTT. 
The dissections jointly by the author and Dr. Car- 
TER. With an introduction on General Anatomy 
and Development by T. Hotmess, M. A. Cantab., 
Surgeon to St. George’s Hospital, Mem. Corresp. 
de la Soc. de Chir. de Paris. A new American 
from the eighth and enlarged English edition. To 
which is added Landmarks, Medical and Surgi- 
cal, by LUTHER HOLDEN, F. R. C. S., Surgeon to 
St. Bartholomew’s and the Foundling Hospitals. 
Philadelphia: Henry C. Lea. 1878. 


Diseases of the Bladder and Urethra in Women. 
By ALEXANDER J. C. SKENE, M. D., Professor of 
the Diseases of Women in the Long Island Col- 
lege Hospital; Fellow of the American Gyneco- 
logical Society; Corresponding Member of the 
Gynecological Society of Boston; Member of the 
Medical Society of the County of Kings and of the 
Obstetrical Society of New York. New York: 
William Wood & Company, 27 Great Jones Street. 
1878. 

Lectures on Localization in Diseases of the 
Brain. Delivered at the Faculti de Medicine, 
Paris, 1875. By J. M. CHARCOT, Professor in the 
Faculty of Medicine in Paris; Chief of the Salt- 
petriere Hospital; Member of the Academie de 
Medicine of the Clinical Society of London; Pre- 
sident of the Societie Anatomique; Former Vice- 
president of the Societie de Biologie. Edited by 
BOURNEVILLE. ‘Translated by EDWARD P. Fow- 
LER, M. D., New York. New York: William 
Wood & Co., 27 Great Jones Street. 1878. 


A Manual of Physical Diagnosis. By FRANCIS 
DELAFIELD, M. D., and CHARLES F. STILLMAN, 
M. D., New York: Wm. Wood & Co., 27 Great 
Jones Street. 1878. 


Books and “Pamphlets. 


ANNUAL REPORT OF THE CENTRAL KENTUCKY 
LuNATIC ASYLUM, ANCHORAGE, KENTUCKY, FOR 
THE YEAR ENDING NOVEMBER I, 1878. Property 
of the State of Kentucky. Frankfort, Ky.: Kentucky 
Yeoman Office. E.H. Porter, Public Printer. 1878. 


A concise work by a most conscientious 
and careful physician. 


CASE OF SARCOMA OF THE KIDNEY IN A NEGRO 
CHILD. By W.H.Geddings, M.D., Aiken,S.C. Re- 
printed from Volume IJ, Gynecological Transactions, 


1878. 
A curious and instructive case. 


THE LocAL TREATMENT OF ECZEMA. By Henry 
G. Piffard, M. D., Professor of Dermatology, Univer- 
sity of the City of New York; Surgeon to Charity 
Hospital, etc. Reprinted from the Medical Record, 
October 26, 1878, New York: Trow’s Printing and 
Bookbinding Company, 205-213 East Twelfth Street. 
1878. 


Dr. Piffard always writes well. 


A CONSPECTUS OF THE DIFFERENT FORMS OF 
PHTHISIS, intended as an aid to Differential Diagno- 
sis. By Roswell Park, A. M., M. D., Demonstrator 
of Anatomy, Woman’s Medical College; Surgeon to 
the South Side Dispensary. Reprinted from the Chi- 
cago Medical Journal and Examiner for September, 
1878. Chicago: Bulletin Printing Company, 113 
Madison Street. 1878. 


A valuable contribution. 


THE DUTIES OF THE MEDICAL PROFESSION CON- 
CERNING PROSTITUTION AND ITS ALLIED VICES. Be- 
ing the oration before the Maine Medical Association 
at its annual meeting 12th of June, 1878. By Fred- 
eric Henry Gerrish, M. D., Professor of Materia Med- 
ica and Therapeutics, and Lecturer on Public Health, 
in Bowdoin College, etc. Reprinted from the Trans- 
actions of the Association. Portland: Loring, Short 
& Harmon. 1878. 

Dr. Gerrish presents his views with no lit- 
tle force on this serious subject. 

CLINICAL LECTURES ON SURGERY. Delivered at 
Starling Medical College by J. H. Pooley, M. D., Pro- 
fessor of Surgery. Reprinted from the Ohio Medical 
and Surgical Journal. Columbus: Nevins & Myers, 
Book Publishers. 1878. 


This is a good lecture on Hydrocele. 


MINOR’s REPORT ON YELLOW FEVER IN OHIO 
DURING THE SUMMER OF 1878. 

A voluminous and carefully arranged re- 
port. 

CASE OF POISONING BY OIL OF CHENOPODIUM. 
By Thomas R. Brown, M.D., Professor of Clinical 
and Operative Surgery, and Diseases of the Genito- 
Urinary Organs, College of Physicians and Surgeons, 
Baltimore, Md. Reprinted from the Maryland Med- 
ical Journal for November, 1878. Baltimore: J. H. 
Foster & Co., Publishers, No. 9 South Charles Street. 
1878, 

This patient, always a little wrong-headed, 
took an ounce of worm-seed oil, and died 
five days after with symptoms of cerebral 
disease. Did the worm-seed oil kill him? 
Doubtful. 


Miscellany. 


KILLED BY SNAKES AND WILD BEASTS.— 
In an interesting report on Sanitary Meas- 
ures in India, which has just been presented 
to Parliament, it appears that 21,682 fatal 
cases from attacks of wild animals had oc- 
curred in ten provinces, the largest being 
in Bengal, viz. 10,062. The deaths from 
snake-bites alone in the Punjab last year 
were 828, against 979 in the preceding year. 
As showing the rapidly fatal effects from the 
bite of a cobra, the commonest and the most 
deadly of Indian poisonous snakes, Surgeon 
A. J. Wall states that one night, about half- 
past twelve o’clock, a Hindoo punka-coolie, 
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aged forty, while sleeping in the verandah 
of the doctor’s house, was bitten on the 
shoulder by a snake about three feet long. 
The noise and confusion soon awoke Mr. 
Wall, who at once hastened to the assistance 
of his servant, and after waiting for a short 
time for some ammonia he proceeded to 
inject it, as recommended by Sir Joseph 
Fayrer and Professor Halford, previously 
giving the patient plenty of brandy, walking 
him rapidly about, etc.; yet, notwithstand- 
ing all attention, the man died in sixty-five 
minutes after the attack. So, adds Mr. Wall, 
the remedy administered had as little effect 
on the symptoms (which he graphically de- 
scribes) as it had on the result. The whole 
is an excellent description by a most careful 
observer, who gives also the results of sev- 
eral experiments from the bite of a cobra on 
pariah dogs, where in every case the animal 
died within an hour of the bite; in many, in 
less than half that time. The whole report 
of twenty-one folio pages will well repay 
perusal.— London Lancet. 


‘WHAT HAS THE MEDICAL STUDENT TO 
DO WITH PuHysIoLocy ?’’— Lately Professor 
Michael Foster, of Cambridge, delivered an 
address on this subject in University Col- 
lege, London, before the members of the 
medical society in connection with that in- 
stitution. There were, he said, several rea- 
sons why this question should be considered. 
For some years the medical student’s studies 
had been growing innumber. Having long 
suffered from the evils of over-examination, 
he now had to sustain the additional burden 
of over-teaching. Every hour of the day is 
devoted to lectures on this, that, or the other 
subject, or to this or that practical work; 
and an intellectual Samson entering upon a 
medical curriculum might well fancy he 
sometimes heard a voice saying “ The pro- 
fessors are: upon thee.’’ It was clear that 
some subjects must be curtailed, and the 
question was, Should Physiology give way? 
Dr. Foster thinks not. 


THE JONAH ADVENTURE REVERSED.—Sur- 
geon Dantra relates (Indian Medical Ga- 
zette) that he was called to a man said to be 
dying of suffocation, and whom he found in 
a fearful state of agony with a live fish, which 
had entered his mouth while swimming, about 
three inches in length and one in breadth, 
lying on the dorsum of the tongue, his mouth 
being also filled with clots of blood. At- 
tempts had been made to pull it out by 
means of a dressing forceps, but these slipped 


off, only bringing away a few scales. On 
examination it was found that the fish had 
caught a firm hold of the patient’s uvula, 
which it was induced to relinquish on its 
head being seized by a forceps and pressed 
from side to side. When it had let go its 
hold it was easily drawn out, and lived for 
some time after its extraction. There was 
little subsequent hzemorrhage, the blood in 
the mouth having chiefly come from the 
surrounding tissues injured by the expanded 
fins. The uvula itself was bitten, not torn, 
as it would have been had traction been 
made before releasing it from the mouth of 
the fish. 


Inrant Mortauity.—M. Bertillon, in 
France, the great authority on statistics, as- 
serts that the infant death-rate of all classes 
in the first year is 200 per 1000; of these 
only 76 per tooo belong to the upper and 
middle classes. It is evident then, that 124 
per 1000 are sacrificed for want of proper 
care. In large towns the mortality is enor- 
mous.;. 1m Paris “30,000. Out Ofmg4,000, OF 
more than half the children, die annually 
during their first year. Illegitimate children, 
of course, die in larger numbers than legiti- 
mate, the proportion beme 2796. 1 ne 
proportion of still-born children of illegiti- 
mate birth is as 76: 40. Of legitimate chil- 
dren .206 per 1e00,.or 21 -per cent,-die in 
their first year. Of illegitimate children, 
390 per 1000, OF 40 per cent, to which 
should be added a very large number of 
concealed abortions and infanticides. Seven 
per cent of all births in France are illegiti- 
mate.—Loston Med. and Surg. Journad. 


GRATEFUL FOR THE SMALLEST FAavors.— 
An English writer reports ‘a remark made 
to him by an old woman in Worcestershire, 
which may convey a lesson to people who 
are over-ready to repine at the dispensations 
of Providence. ‘“ Yes, sir,’ She said; *1-ve 
had a deal o’ trouble. First I lost my sister, 
and then I lost my pig; but there’s one thing 
I ought to say, and say it I will: the Lord’s 
been pretty well on my side this winter—for 
greens,”’ 


Is ANY THING CERTAIN?—What do we 
know for certain? Even in mathematics, 
the most certain of all human knowledge, 
men are now disputing whether there may 
not be a fourth dimension in space. What. 
do we know of the nature of matter or of 
force? What is there certain in physics and ' 
chemistry ?— Haeckel. 
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TOUGHENED GLASS—A WarNING.— We 
gather from our contemporary, Nature, that 
M. J. Laurent, of Marseilles, in the August 
number of the Moniteur Scientifique, warns 
the scientific world generally, and chemists 
especially, against using toughened glass. 
He regards utensils made of De la Bastie’s 
toughened glass as being no better than so 
many Prince Rupert’s drops or Bologne 
flasks, from which, according to M. Laurent, 
they differ only in shape. He gives an in- 
stance where a dish made of this glass was 
used in a stearine manufactory at Marseilles, 
and broke suddenly into thousands of frag- 
ments on being placed upon the metal scale 
of a balance. It was at the time cooling 
down from 110° C., at which temperature it 
had been maintained for some time. It had 
been in use previously for about a month, 
and M. Laurent considers that its sudden 
destruction was altogether inexplicable, ex- 
cept by the theory above mentioned. 


A REMARKABLE CasE.—Dr. Hofmann, in 
a Vienna medical journal, relates the follow- 
ing remarkable case: A man, aged forty, 
fired a pistol shot at himself in the region of 
the left breast. A skin-burn resulted of the 
size of the palm of the hand, but no rupture 
of the continuity of the external skin. Be- 
neath this there was an effusion of blood; 
the costal cartilage was broken. In the per- 
icardium lay a pound and a half of blood; 
and at the apex of the heart, on each side 
of the longitudinal sulcus, was a rent of the 
muscular fibers, extending into the cavities 
of the ventricles. 


SCIATICA AND PROFANITY.—In a town near 
Boston there lives a good lady who suffers 
acutely from sciatica. She has consulted 
physicians far and near, but has been un- 
successful in finding any cure. Not long 
since she heard of a man afflicted with the 
same disease in an aggravated form, and it 
occurred to her that she would call upon 
him and ask whether he had ever found any 
thing that would avail to lessen its terrors. 
“Do you,’’ she asked, “ find any thing that 
affords you relief?’’ “ Yes, marm,’’ he re- 
plied, “‘two things.” “ Pray, what are they ?”’ 
“Cursing and swearing,’ said the invalid.— 
Boston Jour. of Chem. 


How To Make A Pouttice.—Dr. Brunton 
in Brain: The common practice in making 
poultices of mixing the linseed meal with 
hot water, and applying it directly to the. 
skin, is quite wrong ; because, if we do not 


wish to burn the patient, we must wait until 
a great portion of the heat has been lost. 
The proper method is to take a flannel bag 
the size of the poultice required, to fill this 
with the linseed poultice as hot as it can 
possibly be made, and to put between this 
and the skin a second piece of flannel, so 
that there shall be at least two thicknesses 
of flannel between the skin and the poultice 
itself. Above the poultice should be placed 
more flannel, or a piece of cotton-wool, to 
prevent it from getting cold. By this method 
we are able to apply the linseed meal boiling 
hot, without burning the patient, and the 
heat, gradually diffusing through the flannel, 
affords a grateful sense of relief which can 
not be obtained by other means. ‘There 
are few ways in which such marked relief is 
given to abdominal pain as by the applica- 
tion of a poultice in this manner.—/dézd. 


CoFrFEE TAVERNS.—We are glad to watch 
the progress of the movement for establish- 
ing coffee, cocoa, and milk taverns, to coun- 
teract the evil influences of the gin palaces. 
It has long been felt that the allurements of | 
the public house need to be neutralized by 
equal attractions on the side of temperance. 
The best way to reduce the evil of drunken- 
ness is to lessen the facilities for excessive 
indulgence in the use of intoxicating drinks. 
It follows that coffee and milk taverns should 
be as numerous as the ordinary drinking- 
bars, and it is necessary that they should be 
not less attractive. The traditional ‘ coffee- 
shop’’ has been a gloomy, fly-blown estab- 
lishment, to which no ordinary man would 
resort from choice. ‘The attempt to super- 
sede these useless houses by elegant and com- 
modious taverns, where comfort and inno- 


cent drinks may be procured, is one that 


deserves the support of the community, and 
we trust that it will receive the countenance 
it merits, and succeed.—London Lancet. 


WE ALL DO 1T.— The Forester Gastel Let- 
ter in London Medical Times and Gazette: 
In your issue of October rath, page 448, 
there is a note, copied from the Leipsic 
Journal of September 3d, regarding the 
treatment of hydrophobia by a “ forester 
Gastel.’’ If you refer to your journal, Vol. 
Il; 1859, page 272, the very identical para- 
graph is inserted, beginning as in 1878: 
“The forester Gastel, now in his eighty- 
second year,’ etc. This is only one of the 
numerous instances the Medical Digest con- 
stantly brings to light, where old matter is 
served up as new. 
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Gas AS A VENTILATOR. —Attention has 
been recently called to the value of gas in 
ventilation. When burned in the mouth of 
a ventilating-shaft, as in the apparatus in 
use in the law-courts at Westminster, it of 
course produces a powerful upward current, 
which helps in carrying away the foul air of 
the room. It acts still better in a double- 
tube ventilator, the one tube carrying away 
the foul, the other admitting the fresh air. 
Neither of these contrivances is, however, 
in very common use. More often the gas- 
burners are the great foulers of the air, not 
only removing oxygen from the room, but 
also introducing carbonic acid and sulphu- 
ric acid into it. The arrangements of our 
rooms, both as to heating and lighting, are 
generally as senseless as possible, and if the 
electric light should come into common use, 
we fancy that builders and architects be- 
tween them will manage to make a muddle 
even of that. Ventilation would still be nec- 
essary for healthy respiration, and it appears 
probable the enormously high temperature 
would produce combustion of the nitrogen 
of the air. In that case it would obviously 
be absolutely necessary to carry away the 
nitric acid so formed.—London Lancet. 


A GooD WATER-PROOFING FOR LEATHER.— 
It may be made by using paraffine melted 
with the requisite amount of drying-oil, and 
casting it into suitable blocks for subsequent 
use. This being softened by heat, the leather 
of the manufactured articles, as shoes and 
harness, are coated with it and placed near 
a fire or in a warm place until the composi- 
tion has been absorbed. When leather has 
been impregnated with the mixture it is not 
only perfectly water-proof, but it is also ren- 
dered softer and more durable. Shoes retain 
all their firmness and natural elasticity, and 
blacking makes upon them a better polish 
than before. This same composition is also 
useful for water-proofing woven goods. It 
is placed on the under side of cloth for gar- 
ments by melting and applying moderately 
with a brush, or by rubbing with a block of 
the preparation. The complete diffusion of 
it through the texture is affected. by passing 
the cloth between hot rollers. Fabrics pre- 
pared in this manner, while they repel water, 
are perfectly pervious to air. For this reason 
they are superior to ordinary oil-cloth and 
rubber goods. They also look better than 
garments made of rubber, as the finished 
appearance of cloth is in no way changed by 
the treatment.—Druggists’ Circular. 


Helections. 


The Malarial Fever of Cyprus.—John Sulli- 
van, M. D., M. R. C. P., in London Medical Times 
and Gazette: 

The origin and nature of that miasma, or malaria, 
which gives rise to the fever-ague is identical in all 
the regions on the earth’s surface; but its effects on 
the human body, or the type it assumes, will vary 
with climate, condition, and conformation of the soil. 
Marsh fever is the declared reaction of the living or- 
ganism against the cause of infection. The poison of 
malaria in a malarial soil accumulates in the human 
system when exposed to its influence, and after an 
incubation of more or less duration, certain morbid 
phenomena present an indication of the explosive 
effort made by nature for the elimination of this poi- 
son. <A paroxysmal fever is evolved; and when this 
has passed away, then follows intermittence, or a 
complete suspension from fever. Now, intermittence 
is the constant and special character of the fever from 
exposure to marsh malaria, and whenever the char- 
acteristic three stages—the cold, the hot, and the 
sweating—do not declare themselves frankly and in 
due succession, this must be in consequence of some 
cause, due to climate and locality, influencing and 
impeding the natural development of a frank inter- 
mittent, and frequently from some peculiarity of con- 
stitution of or some organic complication in the pa- 
tient. This fever, known as, and zmproperly termed 
a marsh or paludinous fever, may arise from condi- 
tions of soil in which no marshes are to be found, 
but in which all the conditions which render marshes 
unhealthy exist, as in the island of Cyprus, with a 
soil rich, damp, uncultivated, and impregnated in 
many parts with mineral salts; a land which, lying 
waste for centuries, has become a focus of an inten- 
sified malaria productive of a fever of a special type 
or mode of development. 

In that form of malarial fever known as “Roman 
fever”’ the first or cold stage is of long duration, and 
the type is typhoid; whereas, in the malarial fever 
of Cyprus, the cold stage may pass unnoticed, or may 
be absent, while the hot stage is the most violent and 
prolonged, always lasting at least forty hours, followed 
by the sweating stage. 

In the Roman fever the nerve-centers and the 
spleen are principally affected. In the Cyprus fever 
the chylopoietic viscera are primarily involved, and 
the type is not typhoid. Nevertheless, the malarial 
element, or the cause of the two distinct types of the 
Roman and of the Cyprian fevers, is the same, but 
modified by climate and locality; and as the hot stage, 
or the special mode which nature, under certain con- 
ditions, adopts for the elimination of the poison, is 
violent and prolonged in the Cyprus fever, so is the 
degree of prostration succeeding to a violent strain 
on the system so profound that many of our troops, 
after a lapse of two months, although removed to a 
more elevated and apparently a more healthy locality, 
had not convalesced until the cold season had set in, 
or, In other words, until the conditions which had 
given rise to a type of fever marked by an intensely 
prolonged hot stage had altered, and become capable 
of restoring the fever to its original intermittent type. 
And this we find to be actually taking place in Cy- 
prus, where, I am informed, numerous cases of simple 
fever and ague are now to be seen. 

The malarial fever has become altered in type, not 
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in its essence, because the conditions of climate and 
locality have become altered. 

Heat, moisture, and organic débris are essential 
toward the generation of malaria. In proportion to 
the degree and intensity of heat, so is the measure of 
the intensity and destructiveness of the malarial poi- 
son. When a heat, as in Cyprus, of 115° Fahr. in 
the shade, acting upon and producing fermentation 
in a rich, waste, porous, and damp soil (moisture 
being always found in Cyprus a few inches beneath 
the surface of the earth), a soil loaded with the pro- 
ducts of vegetable decay, or upon a stony or rocky 
soil which admits through its interstices, crevices, or 
hollows, very poisonous malarial emanations—when 
this heat is diminished or becomes moderated to 75° 
or 80°, then the Cyprus remittent fever, the product 
of an intensified and highly concentrated malaria, is 
transformed into a less concentrated product, into a 
simple intermittent, which under improved sanitary 
conditions may disappear altogether. 


Advantages of a single Puncture of each 
Arm in the Vaccination of very small Chil- 
dren.—Dr. Hughes (Gazette Obstétricale, from Nice 
Médicale) says: 1. Contrary to the general opinion, 
it must not be believed that, variola being rare in the 
first two or three months of life, it is not necessary 
to vaccinate at this age. He has observed several 
cases of small-pox in children less than three months 
old, which he had refused to vaccinate. He there- 
fore vaccinates any child now at the slightest wish of 
the parents. But having formerly made three punc- 
tures in each arm, and seen several accidents due to 
extent or intensity of inflammation, he was led to in- 
quire if a single puncture would not be sufficient. 
2. It is entirely sufficient to make but a single punc- 
ture in each arm in very young children. In eleven 
children re-vaccinated at later periods, and even with 
three punctures, not one was susceptible to the influ- 
ence of the virus.— Odstetric Gazette. 


Treatment of Asthma by Iodide-of-Potas- 
sium Spray.—Dr. Evrard, of Orsennes, has obtained 
very satisfactory results, in a severe case of asthma, 
from the use of a spray of iodide of potassium. The 
patient, a man thirty years of age, had suffered for 
eight months from daily attacks of asthma, and had 
also been subject to chronic bronchitis for five years. 
At the time the treatment was begun he had three 
or four attacks a day, and was reduced to a pitiable 
condition. After assiduous use of the spray for eight 
days the asthmatic attacks had almost entirely ceased. 
Eighteen months have elapsed since then, but the pa- 
tient continues to use the spray, and the attacks have 
not recurred. The strength of the solution used was 
one to twenty. The periods of inhalation were short, 
but frequently repeated.— Boston Four. of Chem. 


Thumb-sucking and Irregular Teeth. — Dr. 
Chandler, in a paper published in the Boston Jour- 
nal, August 15th, states that there is no cause so pro- 
ductive of malformation of the bones of the mouth 
and irregularity of the teeth as the habit of thumb- 
sucking during infancy, the different positions of the 
thumb giving rise to different kinds of deformity. 


Remedy for Ivy-poisoning.—A saturated solu- 
tion of chlorate of potassa applied locally to the af- 
fected parts is sure to cure or greatly improve within 
twenty-four hours the worst of cases. — Druggists’ 
Circular. 


Jaundice due to the Presence of Lumbrici.— 
The patient in this case, a boy aged six, was brought 
to me on October 1oth with symptoms of obstructive 
jaundice. Upon inquiry I learned that he had been 
ailing and generally out of sorts for a week, com- 
plaining of abdominal pain and headache, and of 
feeling very tired, with loss of appetite, etc. The 
bowels had been relaxed, and the skin gradually be- 
coming more yellow since the onset of the attack; 
there was no sickness or nausea; the motions were 
very pale, and the urine of a very dark color. From 
some of the above symptoms, I suspected the pres- 
ence of some specimens of the ascaris lumbricoides 
in the alimentary canal, and on inquiring into the 
history of the patient I found that he had passed 
several round worms about four or five months pre- 
viously. I ordered a powder, consisting of three 
grains of santonin and one grain of calomel, to be 
taken. Two hours subsequently to taking the powder 
the child vomited, and during the day the bowels 
acted three times, the motions being still of a pale 
color. He complained to his mother that every thing 
looked yellow. On October 11th he passed two 
round worms, twelve inches long, and the powder 
was repeated. On the following day four lumbrici, 
nine inches long, were passed, the child being still 
slightly jaundiced, and the motions pale. On October 
14th the jaundice had all but disappeared, and the 
motions had improved in color, no other worm being 
passed. On October 16th the boy was quite well, 
and the motions had resumed their normal color. 
The cause of the jaundice kere is perhaps open to 
doubt, but in my opinion it was produced, either di- 
rectly or indirectly, by the presence of worms in the 
intestines. Probably a worm had entered the com- 
mon bile-duct, and so caused biliary obstruction, or 
possibly the mass of worms had occluded the orifice 
of the duct with the same result, or again, the irrita- 
tion set up by the presence of the parasites had pro- 
duced a temporary catarrh of the duct, and so caused 
the jaundice. I have thought the case worthy of 
record, as possibly the presence of the lumbricus is 
a more frequent cause of transient jaundice in chil- 
dren than is usually supposed, and especially so in 
localities, as is the case here, where the lumbricus is 
of very common occurrence.—A&. L. Ratterbury, M. 
B., in British Med. Four. 


Bromide of Potassium in Chronic Chilis.— 
Dr. L. T. S., of South Carolina, writes as follows to 
the Southern Medical Record: 

Mrs. P., aged sixty-five, has had third-day chills 
for three years. The morning after the chill I com- 
menced giving bromide, fifteen grains, three times a 
day. She has had no more chills for the last three 
years. 

A child of Mrs. N., five years old, has had third- 
day chills for three years. I gave bromide, in five- 
grain doses, three times a day. It has had no more 
chills, 

The bromide is kept up for several months, three 
times a day, for eight or ten days, and then left off 
for as many days. 

I have been using the bromide as above for the 
last six or seven years, with uniform success, as 
a preventive. R, L.S. had chills every summer for 
several years. I gave the bromide, commencing in 
the spring. Gave it all summer and fall at intervals 
as above. He has had no chills since, it being now 
five or six years. I have seen no unpleasant effect 
from the use of bromide of potassium. 
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Periodically Recurring Purpuric Hydroa.— 
Robert Saundby, M. D., reports the following case in 
the British Medical Journal of December 7th: T. W. 
presented himself again on November Ist, and I have 
been able to clear up the following points: The 
attack this time began on Wednesday, October 3oth, 
with itching and burning in his hands, etc.; on the 
previous Saturday and Sunday he had indulged in 
more than his usual quantity of beer, and he admits 
that such indulgence upsets his stomach. He was a 
teetotaler for six years, but still he had the attacks; 
however, he admits that he is likely to have one if 
he have ‘been out to supper” or had ‘‘extras.” The 
first appearance of the eruption is distinctly papular ; 
the centers of the papules become infiltrated with 
serum and form blebs of bullae. Ihave seen T. W. 
again this morning (November 4th), and the whole 
phenomena are much as they were on his previous 
appearance. There seems now to be no doubt that 
the disease is ad zmgestis and the eruption on the 
hands, etc. is identical with what has been called 
urticaria bullosa; the peculiarity of the case is the 
co-incident mouth-affection. The treatment I am 
employing is a mouth-wash of chlorate of potash, a 
mixture of rhubarb and soda, and restricted diet. 
[Quinia and iron would soon cure this case.—Eds. ] 


On a New Application of the Gum-elastic 
Catheter.—Most surgeons have probably experienced 
the difficulty, in cases of tight stricture, that arises 
from the extreme flexibility of the small-sized gum- 
elastic catheters; for while they, on the one hand, 
double up and fail to accomplish their purpose, silver 
instruments are objectionable from their too great 
stiffness. To obviate the difficulty, the following plan 
answers admirably. A gum-elastic, large enough to 
admit the passage down it of a No. I or 2, is cut off 
about three inches from the point and smoothed. The 
small] instrument is passed down it to the cut end, and 
both are introduced together as far as the stricture. 
By keeping the outside catheter firm while the inner 
one is gently pressed on, one has all the advantages 
of a flexible fozw¢ attacking the constricted canal in 
the center, and the instrument is supported right up 
to the point of action —W. Peel Nesbit, M. B., of 
South Australia, in Brit. Med. Four. 


A Case of fracture of the clavicle, followed by 
myelitis, paralysis and death, is reported by Walter 
R. 5S. Jefferiss, M. D., in the British Medical Journal, 
of December 7. 


Dog Fennel.—One of the chamomile species, 
growing in the back lanes of our towns throughout 
the South, possesses the stomachic and tonic proper- 
ties of the chamomile of the shops. In addition the 
leaves of the plant contain a principle almost iden- 
tical with cantharidine. When bruised and applied 
to the skin they produce prompt and active epispastic 
effect.— Southern Med. Record. |'This is much used 
by the negroes as a vesicant.—EDs. ] 


Epilepsy.— Dr. Mordough, of Flatbush, highly 
recommends the hypodermic use of veratrum viride 
in recurring epileptic attacks; that is, in a series of 
attacks with an interval of only afew moments. His 
formula is: Morph. sulph., gr. ijss; tinct. verat. verid., 
aque, 4a 3ss. M. S. Use twenty minims of this so- 
lution, representing ten minims of the U. S. P. tinct., 
and about a tenth of a grain of morphia.— Phzla, 
Drug. and Chem. 


i 


On the Use of Arsenic as a Blood and Car- 
diac Tonic.—In a communication to the British 
Medical Journal, Dr. Lockie calls attention to the 
remarkable results obtained by him in the adminis- 
tration of arsenic in certain cases of anzemia, and 
those cases in which iron and good food had failed 
to produce any benefit. His attention was first di- 
rected to the power of arsenic in this respect by a 
paper published by Dr. Byrom Bramwell, of New- 
castle, in which he narrated several cases of essential 
or progressive pernicious anemia, where remarkable 
benefit accrued from the administration of this drug. 
Whether it really has the power of curing this dis- 
ease—a disease which has hitherto baffled the re- 
sources of our art, and the good results apparently 
promised by phosphorus in the hands of Dr. Broad- 
bent not having been obtained, to any extent at all 
events, by other observers—remains for the future to 
determine. Certain it is that in cases of anzemia ap- 
proaching in gravity the so-called essential or perni- 
cious angemia it is capable of producing great benefit. 
In support of this statement Dr. Lockie reports sev- 
eral striking cases, 


A Fragrant Stomachic.—The well-known fra- 
grant garden favorite, the sweet-scented or lemon ver- 
bena (Lzpfta citriodora), seems to have other qualities 
to recommend it than those of fragrance, for which it 
is usually cultivated. The author of a recent work, 
entitled Among the Spanish People, describes it as 
being systematically gathered in Spain, where it is 
regarded as a fine stomachic and cordial. It is either 
used in the form of a cold decoction, sweetened, or 
five or six leaves are put into a teacup, and hot tea 
poured upon them. ‘The author says that the flavor 
of the tea thus prepared ‘‘is simply delicious, and no 
one who has drunk his Pekoe with it will ever again 
drink it without a sprig of lemon verbena.”’ And he 
further states that if this be used, one need ‘ never 
suffer from flatulence, never be made nervous or old- 
maidish, never have cholera, diarrhea, or loss of ap- 
petite.” —Sczentific American. 


A new Method of taking the Temperature of 
the Body.—E. Oertmann (Archiv. fiir die Gesammte 
Physiologie von Pfluger, xvi, page 101) has made the 
singular observation that if the thermometer is placed 
in the stream of urine during micturition a more ex- 
act register of the temperature is obtained than when 
it is placed in the axilla, and much more rapid meas- 
urement is produced than when put in the rectum. 
In the space of seven seconds the thermometer has 
arrived at its maximum registration. The author rec- 
ommends its use after this method when it is practi- 
cable.-—Maryland Med. Four. 


Apiol in the Treatment of Amenorrhea and 
Dysmenorrhea.—Apiol, the active principle of pars- 
ley, discovered by Jaret and Homolle in 1855, is an 
oleaginous amber-colored liquid, soluble in water in 
any proportion, of an acrid taste. It may be given in 
capsules. According to Marotte, of La Pitié (A/ouve- 
ment Médical), it brings on the menses, regulates 
menstruation, and calms the pains by which it is often 
accompanied. It has no action upon the pregnant 
womb.—London Doctor. 


Chloramyl.—R Squibb’s chloroform, tb j; nitrite 
of amyl, Zij. This is a new anesthetic recommended 
by Dr. Sanford, in the Medical Record. The above 
is the formula of Dr. Sanford. 
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Infants at the breast never suffer from malaria, 
no matter how cachectic the mother, until after the 
fourth month. This immunity may last to the period 
of dentition.—Chicago Medical and Surgical Four- 
nal, December, 1878. 

Every physician who has had any con- 
siderable experience of disease in malarious 
regions—and where these regions are not it 
is difficult to say—knows this statement to 
be entirely incorrect. We have seen a child 
three days old suffering from an emphatic 
quotidian ague. ‘This is the earliest period 
of which we have made any note at which 
this affection showed itself, but we have in 
cases almost innumerable encountered inter- 
mittents in the earlier weeks and months 
of infantile life. It might be said with just 
as much truth that variola and rubeola and 
scarlatina and syphilis can not attack these 
tiny folk before the fourth month of their 
life. It is well established that infants have 
in not very rare instances variola and syph- 
ilis in utero, and there is little doubt that 
they may have prenatal paroxysms of inter- 
mittent fever. Indeed such a case has been 
observed by one of Louisville’s oldest and 
closest medical observers. 

This positive declaration that babies un- 
der four months are blessed with immunity 
from ague is on a par with the statement, 
made many years ago by some writer, that 
all babies have blue eyes at birth; and by 
another, that before dentition infants can 
not shed tears. Every doctor who has lived 
with his eyes open knows that these asser- 
tions are without foundation in fact. 
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Such careless statements are inexcusable 
in medical writers. It is thus that false facts 
are piled up, misleading and retarding the 
science of physic. Once put in circulation, 
they are copied and quoted, and pass cur- 
rent as curious truths for scores of years, 
if not indefinitely. The vitality of error is 
incalculable. 


LUMBAGO. 





That modest taper among the lights of 
American medicine, Dr. W. H. Hammond 
(late of the army), has recently made some 
clinical remarks on the treatment of lum- 
bago which have gone into print. Dr. H.’s. 
treatment consists of hypodermic morphine, 
commencing with one sixth of a grain and 
gradually increasing the dose until two grains 
are given at an insertion. Afterward the dose 
is as gradually diminished until it reaches. 
nothing, when the patient will be relieved 
of his attack. As but a single dose is to be 
given each day, the period occupied by the 
medication will range from one to three 
months, whereas the ordinary lumbago at- 
tack spends its force in a few days, seldom, 
indeed, counting itself by weeks. Of course, 
Dr. Hammond’s remarks are absurd, and in- 
deed all attempts to encompass lumbago, 
either as to its etiology, pathology, or treat- 
ment, are generally failures. Your practical 
lumbagoist having tried all the pharmaco- 
peeial wonders, is disgusted at them all, and 
will have none of them. He lies down in 
his sorrow, puts a bag of hot salt to his spine, 
employs an amiable manservant who will 
stand unlimited abuse, and, patiently as the 
caged tiger, waits for time to take him from 


the rack. 
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THE Boston Medical and Surgical Journal, 
in its last issue, enters its one hundredth vol- 
ume and fiftieth year. Few journals at home 
or abroad have had a longer career. We con- 
gratulate our contemporary upon its fame 
and fortune, and trust we may live to see a 
second celebration of this sort. It is a little 
curious how upon this occasion of congrat- 
ulations to be received the Boston Journal 
should indulge to such extent in its ruling 
passion of decrying the existence of its pro- 
vincial brethren, and wondering why they are 
allowed, in the face of its high mightiness, 
to cumber the land. Not only is its own 
editorial devoted to this style of talk, but 
it goes out and takes to itself seven others, 
in the shape of John Billings and his assist- 
ants, to furnish a leading article upon the 
same theme and in the same strain. 


Original, 


A CASE OF FRACTURE OF THE EXTERNAL 
CONDYLE OF THE FEMUR. 


BY RICHARD O. COWLING, A.M., M. D. 
Professor of Surgical Pathology and Operative Surgery in 
the University of Louisville. 

On the 1st day of March, 1878, Allie S., 
a youth of fourteen, in Spencer County, had 
his saddle to turn while riding. His right 
foot was caught in the stirrup, and he was 
dragged several yards before he could ex- 
tricate it. When he did so he found that 
he was unable to rise, and was carried to his 
father’s house. Some injury had been sus- 
tained about the knee, the nature of which 
was not discovered by his physician, who 
regarded the case as one of strain and con- 
sequent synovitis. He lay in bed for three 
weeks, with various applications to his knee, 
when upon a closer examination his phy- 
sician found what was apparently a bony 
tumor occupying the popliteal space, which, 
puzzling him to such an extent, he asked for 
additional counsel. 

His consultant came, and was of opinion 
that it was a case of dislocation at the knee- 
joint forward, and that the bony tumor in 
the popliteal space was the end of the femur. 
He undertook to reduce it, with and with- 
out chloroform, by powerful traction. He 
thinks some change was effected in the con- 


tour of the limb by this manipulation, but 
the foreign body in the popliteal space still 
remained. The patient suffered great pain 
during the manipulation and for some time 
afterward. It was also discovered that the 
anterior muscles of the leg, which before 
had been intact, were now paralyzed, the 
patient being wholly unable to extend his 
toes. At this juncture the father of the boy 
brought him to Louisville, and placed him 
under the care of Dr. Bodine, who invited 
me to take charge of the case with him. 

I saw the case for the first time on the 22d 
day of March. There was then very little 
deformity shown about the limb. The knee- 
cap was in place and freely movable, and 
simply a slight and regular swelling of the 
joint was observed in front. From a cur- 
sory examination few would have hesitated 
to have called it an ordinary synovitis; but 
upon manipulating the posterior part of the 
joint, the sharp outline of what was appar- 
ently a bony tumor could be plainly made 
out. This was probably about the size of a 
large walnut, and occupied the right center 
of the popliteal space. It was almost im- 
possible to determine whether the tumor was 
connected with the tibia or with the femur. 
In fact it was not until the patient was put 
thoroughly under chloroform that this con- 
fusion was dispelled. Then, when the knee 
could be freely flexed and the parts manipu- 
lated thoroughly, it was discovered that it 
was a fragment of the outer condyle of the 
femur dragged down into the popliteal space 
by the popliteus and gastrocnemius muscles. 

Our diagnosis having thus been made, we 
were at some concern in regard to the treat- 
ment ‘to be used. The only method of re- 
position of the fragment was by forced flex- 
ion, and as three weeks had elapsed since the 
fracture had occurred, we were afraid that in 
the time necessary for a union of the bone a 
permanent anchylosis at a bad angle might 
be set up in the knee, whereas if the limb 
were treated in the straight position no union 
of the fragment with the main bone could 
possibly take place, and its ultimate removal 
as a foreign body might be necessitated. 

We treated the limb with forced flexion, 
holding it in this position by means of a 
plaster-of-paris bandage, well lined with cot- 
ton, from toes to waist. 

The position of limb caused great pain to 
the patient, so that at the end of eighteen 
hours we were obliged to take a wedge from 
the bandage about the knee and straighten 
it somewhat. The patient, after a few days, 
returned home with the apparatus upon him, 


LOCISVILILE MEDICAL NEWS. 15 


and remained for four weeks, when he re- 
turned to Louisville to. have it removed. 
Upon the removal of the bandage then, we 
discovered that the fragment of bone had 
united to the femur above, and with some 
care the limb was gradually straightened 
without disturbing its position. 

There was still some deformity at the outer 
condyle. The apposition of the fragment 
had not been perfect, but a gap as wide as 
the little finger had remained between it 
and the main bone, which was filled with 
callus. Could the patient have submitted 
to the extreme flexion which was first in- 
stituted, possibly this gap might have been 
avoided. The knee generally was some- 
what enlarged; but the most serious fea- 
ture in the case was now the paralysis of 
the anterior tibio-fibular group of muscles, 
which had in no wise disappeared. We 
were obliged to give a doubtful prognosis 
in this regard, as in our opinion the pere- 
neal nerve had been cut. The patient re- 
turned home, with directions to make no 
use of limb for a couple of weeks longer, 
until union was thoroughly assured. After 
that he had artificial muscles to hold up his 
foot while he walked upon crutches, and 
daily massage to the injured limb. The out- 
come in the case exceeded our utmost ex- 
pectations. The deformity grew less and 
less, and at the end of ten weeks he laid 
away his crutches, the paralysis at that time 
having disappeared. 

At this period, ten months after the ac- 
cident, there is but little halt in his gait, and 
inspection reveals but little difference in the 
appearance of his limbs. Upon manipula- 
tion the fragment of the condyle can still 
be felt, wearing much smoother, however, 
day by day. 

I have been thus particular in the narra- 
tion of this case of fracture because it is one 
rarely seen, and varying so much as it does 
in the laws of its deformity from fractures 
occurring elsewhere, it is one, I think, likely 
to puzzle even an astute practitioner if he 
be not on his guard. 

The description given of the injury in 
Malgaigne applies to it in scarcely a single 
particular, and the reports furnished by Prof. 
Hamilton are by no means satisfactory. The 
fact is, in this instance, as in so many others, 
Mr. Erichsen is the authority who gives the 
most practical and truthful account of the 
affair.: 

I call special attention to the point of the 
complete recovery from a traumatic paralysis 
in this case. It has not been my good for- 


tune to meet with so satisfactory a result on 
other occasions. Indeed, this feature to our 
mind was the most serious one in the whole 
case, and when questioned by his anxious 
father as to the possibility of ultimate recov- 
ery, we could only answer that “all things 
were possible with youth.”’ 
LOUISVILLE. 


PROOF OF PHOSPHORUS, COMBINED WITH 
MALARIA, THE CAUSE OF YELLOW 
FEVER. 


BY THOS. W. HEWITT, M. D. 


~ Phosphorus is well known to exist in the 
sea of southern zones, is dashed upon decks 
of ships, and can be seen there at night, and 
consists of myriads of animalcules carried by 
it. It exists among the isles of the An- 
tilles, from whence yellow fever is said to 
come. Phosphorus exists on logs undergo- 
ing decay in the woods of the Mississippi 
Valley, and can be seen almost any night on 
the new grounds here in Arkansas called 
deadenings. It is very abundant. It is seen 
in the swamps where the water has gradually 
left the surface, thus exposing it by night, 
and is familiarly known here as fox-fire. In 
the cesspools of cities and towns it exists, 
and has been manufactured from them. We 
know what malariais. Wesay malaria poisons 
in degrees, giving grades of effect; but what 
is the poison? Animalcules conveying a 
poison? Yes; but what is it? I say, for yel- 
low fever, it is phosphorus. Can animalcules 
carry it? Yes; the lightning-bug carries it. 
Myriads of lesser insects carry it in the sea, 
and lesser still, the malaria animalcule car- 
ries it. 

Further, what is a case of yellow fever? 
It is poisoning. Take a case of poisoning 
by phosphorus. We have depression of the 
heart’s action, a high internal temperature, 
a slow pulse; the tongue and mouth are iden- 
tical with yellow fever; the stomach is ex- 
ceedingly irritable (gastrititis it is called) ; 
jaundice follows; the urine is similar; the 
black vomit has been seen in this disease. 
Has any treatment reached it save an anti- 
dotal one? I have acted upon it, and have 
had it to succeed with startling success in 
the few cases I have had here and in this 
vicinity. 

I have but very badly brought to my mem- 
ory the above without any of my notes at 
hand. Sir Wm. Henry Day, of London, Eng- 
land, is my authority on phosphorus poison- 
ing, and Flint’s latest edition of Practice of 
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Medicine on gastrititis. I hope you will refer 
to his Hzematuria as well. I am anxious for 
you to investigate this cause, with a view to 
further proof, and do not deny it without 
proof. 

MARIANNA, LEE Co., ARK. 


REMOVAL OF A CANCER FROM THE INTER- 
NAL ANGLE OF THE ORBIT. 


REPORTED BY DR. E. KEMPE. 


Mrs. Engelbrecht, aged fifty-six years, 
‘from New Boston, was sent by Dr. Anderson 
to consult my father, Dr. M. Kempf, about a 
sore at the internal angle of the orbit. The 
sore was of some six months’ standing, and 
various kinds of ointments and washes had 
been used without any good results. It was 
diagnosed to be an epithelioma, and an im- 
mediate removal was advised. 

As the patient consented to an operation, 
it was performed in the following manner: 
No chloroform was given, because the patient 
was very anzemic, and also because she re- 
fused to take it. Two ligatures were inserted 
under the cancer, to be used as tractors. An 
incision was made around the cancer, and by 
gradual dissection it was removed from its 
adhesions, which were the nasal process of 
the superior maxillary and the lachrymal 
bones. The superior maxillary was thor- 
oughly scraped with a cartilage-knife, both, 
eyelids were removed to about half of their 
extent, and the surrounding parts were 
cleansed of all suspicious - looking tissue. 
By this I mean.the characteristic rotten tis- 
sue of epithelioma. 

As the cancer was directly adherent to the 
bones forming the internal angle of the eye, 
it was thought advisable to remove these 
with the trephine. This was accordingly 
done, and the parts of the bones not removed 
were again scraped with the scalpel. The 
arteries were tied, and the wound was cov- 
ered with a compress soaked in a mixture 
of tincture of arnica and glycerine. The 
wound filled up by granulation. No sign 
of cancer has as yet reappeared. Dr. Knapp 
and myself assisted in the operation. 

FERDINAND, IND. 


Ir is well to be cautious how we accept 
theories, for one stubborn fact, as Tyndall 
has said, will upset a whole freight train of 
theories. —Z. P. Hurd, M. D., in Boston 
Med. and Surg. Jour. 


Reviews. 


Essentials of Chemistry—Inorganic and Or- 
ganic, for the Use of Students in Medicine. 
By R. A. WittHaus, A. M., M. D., Professor of 
Chemistry in the Medical Department, University 
of Vermont, etc. Vol. I, 8vo, pp. 257. New York: 
William Wood & Co. 1879. 


Probably every teacher of medical chem- 
istry will cheerfully admit the claim of the 
author of this little volume, that there is no 
text-book “designed for or adapted to the 
special needs of the American medical stu- 
dent;” furthermore, there is great need for 
such a text-book. We hail with pleasure 
every work aiming to meet the requirements 
of the medical student. In our opinion, 
the text-book on medical chemistry has not 
yet appeared. The author of the work be- 
fore us has taken a step in the right direc- 
tion. He has produced a volume which is 
in advance of any other work on the sub- 
ject with which we are familiar. He has 
the happy faculty of conciseness and per- 
spicuity, and has compressed into small com- 
pass the essentials of the science. The work 
bears the finger-marks of a practical, pains- 
taking, and conscientious teacher. It is evi- 
dently no mere compilation or rearrange- 
ment of the work of others, nor does it seem 
to be written simply to gratify that “itch” 
for notoriety which alas! is common. 

The author has adopted the method of 
“question and answer,’’ there being one 
thousand and twenty-four questions and an- 
swers, which are concise, lucid, and gener- 
ally accurate. ‘This method at best is ques- 
tionable; we think it decidedly objection- 
able. It prevents proper generalization on 
the part of the student, tending to limit his 
knowledge by encouraging him to “ cram’’ 
these answers. Then it dismembers the sub- 
ject. The grouping of the elements accord- 
ing to their quantivalence possesses no ad- 
vantages as presented by the author over 
the more familiar classification into groups 
possessing certain properties in common. 
In giving the formula of various bodies the 
author writes the symbol of the non-metallic 
radicle as a prefix to the metallic in all cases, 
save the paloid salts. For example, CLO,K 
for potassium chlorate; R C L for potassium 
chloride. Such changes as this, simply to 
gratify the whims of the author, serve no 
good purpose, and only add to the confusion 
already existing in the minds of students. 

In a brief introduction the main facts in 
chemical philosophy are clearly given. No 
mention is made of the law that the “ com- 
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bining weight of a compound is equal to 
the sense of the combining weights of its 
constituents.’” Axiomatic truly, neverthe- 
less a most important law. Neither is the 
atonic theory explained. The limitation of 
the term “ base’’ to hydroxides is too nar- 
row, and is unjustifiable. The elements and 
their compounds are generally ably present- 
ed. We notice only a few errors. Hydro- 
gen is said not to be found free in nature, 
because found nearly fifty per cent of cer- 
tain volcanic gases composed of hydrogen. 
The simple test for nitric acid in the hands 
of the medical man is not mentioned; viz. 
brown fumes when placed upon a piece of 
copper. ‘The process for the manufacture of 
so important a substance as sulphuric acid is 
slurred over in such a way as to convey no 
adequate idea to the student of the changes 
involved. Sulphate ef copper is claimed to 
be a good antidote in phoesphorus-poisoning. 
The author is inclined to the belief that 
calomel acts on the economy by being con- 
verted into corrosive sublimate and mercury. 
We can not indorse this theory; neither do 
we believe calomel is as easily converted 
into corrosive sublimate in the presence of 
mineral acids, alkaline chlorides, etc. as the 
author states. 

The author holds to the doctrine that 
chloral acts on the economy by being con- 
verted into chloroform by the alkalies of 
the blood. This theory is untenable in view 
of the experiments on the “‘salt-frog.’’ The 
murixide test for uric acid as given will fail 
in the hands of the student. Nitric acid 
should be added ; evaporate to dryness, and 
allow to become co/d before adding ammo- 
nium hydrate. 

The author claims that fibrin “does not 
pre-exist in the blood, but is formed at the 
instant of its separation ;’’ and offers in ex- 
planation of its formation the theory that it 
is caused by the union, under proper condi- 
tions, of the hypothetical bodies, paraglob- 
uline and fibrinogen. This theory, though 
popular, does not explain satisfactorily the 
phenomena of the formation of fibrin, and 
should be rejected. 

Pettenkofer’s test for the biliary acids, as 
described in most works on chemistry and 
physiology, is utterly worthless, the student 
finding bile in every organic liquid tested. 
This is one of the few works in which the 
test is properly described. If applied ac- 
cording to the direction of our author, the 
test is reliable and accurate. 

The arrangement of the author is in many 
respects faulty, the desired information be- 


ing too much scattered. For example, un- 
der head of sodium a number of compounds 
are described; the common carbonates are 
treated under the head of carbonic acid sev- 
enty-five pages further on. A certain amount 
of knowledge is presupposed on the part of 
the student. Any arrangement is open to 
some criticism. The most natural arrange- 
ment, and one least liable to confuse the stu- 
dent, would be to group all the compounds 
of an element, say sodium, under one head; 
and not mention a few compounds, and wait 
till acetic acid or carbonic acid is discussed, 
and then give their compounds with sodium. 

There are a number of minor points for 
criticism, but the good vastly preponder- 
ates over the bad. The work will serve as 
a capital “‘remembrancer”’ for students and 
practitioners, and as such it is to be highly 
commended. It will doubtless prove popu- 
lar, and meet with a ready sale. 


How to take Care of our Eyes. By H.C. An- 
GELL, M.D. Boston: Roberts Brothers, publishers. 
Price, fifty cents. 

This is the title of an excellent little work 
by Dr. H. C. Angell, of Boston, Mass. It is 
a book that every one should have. It is 
written unexceptionally, and is singularly 
free of errors, although not absolutely so. 
For instance, on page 33, where the author. 
gives what he calls “a quick and certain 
mode of detecting near-sight,’’ his test 
weak concave glasses—will not only improve 
the near-sighted eye, but will also brighten 
up objects to the normal (emmetropic) eye. 
On page 52 sweet-oil is recommended to be 
put into an eye into which lime has been 
thrown. I would prefer washing the eye 
with a solution of vinegar, two teaspoon- 
fuls to a pint of water. An acetate of lime 
is formed, which is harmless. On page 54 
the author advises syringing in ophthalmia 
neonatorum. Ido not like this treatment. 
I have seen the cornea perforated by the 
nozzle of the syringe, even in the hands ot 
experts; besides there is great danger to 
the attendant’s eyes, as the water frequently 
collects under the lids and gushes out sud- 
denly, flying in all directions, carrying the 
pus and discharges with it. A better method 
is to use instead bits of soft linen, which can 
be thrown away immediately after use. An- 
other objection to the syringe is that you 
can re-inoculate with it. Page 54: All the 
symptoms given here of near-sighted eyes 
have seen repeatedly in over-sighted eyes. 
Near-sighted eyes are safe only in the hands 
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of an expert ophthalmoscopist. All symp- 
toms of near-sightedness frequently vanish 
before the ophthalmoscope, and very often 
over-sightedness instead is revealed. 

With the exception of these few what I 
call errors, I think the little work a perfect 
one of its kind. The subject is well divided, 
and written so as any one can read it under- 
standingly. Test-types are attached, which 
will be found very useful. Wc. 





‘Books and Mamphlets. 


ANNUAL REPORT OF THE PENNSYLVANIA FREE 
DISPENSARY FOR SKIN DISEASES, No. 920 Walnut 
Street, Philadelphia, Pa., for the Medical Relief of 
the Poor affected with Diseases of the Skin, from 
November 1, 1877, to October 31, 1878. Open daily 
(Sundays excepted) from II A.M. to I P.M. Sup- 
ported by voluntary contributions. Philadelphia: 
Collins, printer. 1878. 


MEDICAL GYNECOLOGY. By J. H. Etheridge, A.M., 
M.D., Professor of Therapeutics and Forensic Medi- 
cine in Rush Medical College; Attending Gynecolo- 
gist to Central Free Dispensary. Reprinted from the 
Chicago Medical Journal and Examiner for Novem- 
ber, 1878. Chicago: Bulletin Printing Company, 113 
Madison Street. 1878. 


THE CYCLICAL THEORY OF MENSTRUATION. By 
John Goodman, M.D., Professor of Obstetrics in the 
Louisville Medical College. Reprinted from Amer- 
ican Journal of Obstetrics and Diseases of Women 
and Children, Vol. XI, No. 4, October, 1878. New 
York: William Wood & Co. 1878. 


FouRTH ANNUAL REPORT OF THE OFFICERS AND 
SUPERINTENDENT OF THE ASYLUM AT WALNUT 
HILL, HARTFORD, CONN., at their Annual Meeting, 
October 9, 1878; also Petition to the Legislature. 
Hartford, Conn.; Press of the Case, Lockwood & 
Brainard Company. 1878. 


EPIDEMICS, INCLUDING TREATMENT OF SCARLET 
FEVER, By John A. Larrabee, M.D., Professor of 
Materia Medica and Therapeutics and Clinical Lec- 
turer on Diseases of Children in the Hospital Col- 
lege of Medicine, etc., Louisville. Read before the 
Kentucky State Medical Society. Louisville, Ky., 
1878. 


ADDRESS DELIVERED BEFORE THE AMERICAN 
MEDICAL ASSOCIATION, at its Twenty-ninth Annual 
Session, held at Buffalo, N. Y., June 4-7, 1878. By 
T. G. Richardson, M.D., of New Orleans, President 
of the Association. Extracted from the Transactions 
of the American Medical Association. Philadel- 
phia: Collins, printer. 1878. 


CASES OF FOLLICULAR MAL-NUTRITION (CACO- 
TROPHIA FOLLICULORUM). By Tilbury Fox, M.D. 
Read April 26, 1878. Reprinted from the Clinical 
Society’s Transactions, Vol. XI. 


THE OBLATION OF THE ELEMENTS IN THE PRot- 
ESTANT EPISCOPAL COMMUNION SERVICE. JI. Its 
Meaning; II. Its History. By H.C. Pindell. Lou- 
isville, Ky.: John P. Morton & Co., printers. 


A SERIES OF AMERICAN CLINICAL LECTURES. 


' Edited by E. C, Seguin, M.D. Vol. III, No. 10 


(whole No. 34): On the Treatment of the Various 
Forms of Acne and of Rosacea. By R. W. Taylor, 
M.D., Professor of Diseases of the Skin in the Uni- 
versity of Vermont; Surgeon to Charity Hospital and 
to the Out-patient Department for Skin Diseases of 
Bellevue Hospital, New York. New York: G. P. 
Putnam’s Sons. 1878. 


THE PIGMENTARY SYPHILODERM. By I. Edmond- 
son Atkinson, M. D., Physician to the Baltimore Spe- 
cial Dispensary. Read before the American Derma- 
tological Association, at Saratoga Springs, New York, 
August 27, 1876. Reprinted from the Chicago Medi- 
cal Journal and Examiner for October, 1878. Chi- 
cago: Bulletin Printing Company, 1878. 


Two CASES OF SEVERE IODIDE- OF-POTASSIUM! 
ERvupPTION. By Tilbury Fox,M.D. Read Novem- 
ber 23, 1879. Reprinted from the Clinical Society’s 
Transactions, Vol. XI. London: Spottiswoode & Co., 
New-street Square and Parliament Street. 


THE BOTANICAL RELATIONS OF TRICHOPHYTON 
TonsuRANS. By I. Edmondson Atkinson, M. D., of 
Baltimore. Reprinted from the New York Medical 
Journal, December, 1878. New York: D. Appleton 
and Company. 1878. 


Miscellany. 


Annus Mepicus.—Boston Med. and Surg. 
Journal: Among the number of those, who 
sleep from their labors we find this year, as. 
usual, more and better men than we could 
wish. In this country we have lost Dr. L. P. 
Yandell, of Louisville, Kentucky, at the age 
of seventy-three years, for fifty years one of 
the most widely known practitioners of the 
West; Dr. J. E. Tyler, of Boston, former 
superintendent of the McLean Asylum for 
the Insane, aged fifty-eight; Francis Gur- 
ney Smith, jr.. M. D., of Philadelphia, pro- 
fessor of institutes of medicine in the Uni- 
versity of Pennsylvania, aged sixty-one; E. 
R;.Peaslee, M: D., LL. D., of New York, sur 
geon to the New York Woman’s Hospital, 
aged sixty-four; Dr. George H. Gay, sur- 
geon to the Massachusetts General Hospital,. 
aged fifty-five; Dr. W. L. Atlee, of Philadel- 
phia, whose name will be long remembered 
in connection with ovariotomy, aged seventy;. 
Prof. Eli Geddings, M. D., of Charleston, S. 
C., aged eighty; Dr. William B. Morris, of 
Charlestown, Mass., aged fifty-two. Among 
those of riper years, in addition to Professor 
Geddings, we may mention the death of Jo- 
siah Bartlett, M. D., of Concord, Massachu- 
setts, aged eighty-one, a worthy successor to: 
a worthy father; of Samuel Hart, M. D., of 
Brooklyn, L. I., aged eighty-two; of Dr. B. 
R. Robson, of New York, aged ninety-three ; 
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of Dr. Edward Warren, of Boston, youngest 
son of Dr. John Warren, aged seventy-three. 
Turning abroad, we have to lament Claude 
Bernard, the distinguished physiologist, who 
died in Paris in his sixty-fifth year; Leon 
Voillemier, Paris, aged sixty-eight, a distin- 
guished French Surgeon, who first described 
accurately, in 1842, the fracture of the lower 
end of the radius known as Colles; Caven- 
ton, aged eighty-two, a well-known French 
chemist, who, with others, discovered strych- 
nia, brucia, and other alkaloids; Regnault, 
the chemist; Becquerel, the physicist ; Prof. 
Hirtz, of Nancy; in Germany, Prof. Bartels, 
of Kiel, and Prof. Diet], of Krakow; Aus- 
tria, Prof. Rokitansky; in Italy, Prof. Ghin- 
ozzi, of Florence. When we turn to Great 
Britain there are Dr. Wm. Stokes, F. R. S., 
of Dublin, author of Diseases of the Heart 
and Aorta, deceased in his seventy-sixth year ; 
Dr. Fleetwood Churchill, of Dublin, at Tyr- 
one, in his seventieth year, whose name is 
familiar to us all in connection with obstet- 
rics and diseases of women ; James Blundell, 
M. D., London, in his eighty-seventh year, 
a famous and eccentric practitioner in Lon- 
don fifty years ago; and Henry Jephson, 
M. D., Leamington, who passed away in his 
eightieth year, and whose memory will be 
dear to all professional brethren as that of a 
provincial practitioner who thirty years ago 
earned an income of £24,000, but they must 
not forget that health was sacrificed to its 
acquisition. 


SENSIBLE. — The cacoéthes scribendt, the 
rage—-I might almost say the mania— for 
using long-sounding words, as Horace would 
write sesguipedalia, six-footers, sive Graca, 
stve Latina, or even Greco-Latina, may to 
the younger members of our profession give 
some éc/at,; as, for example, laparo-elytrot- 
omy, cephalotripsy, cum multis alizs, in the 
last number of the British Medical Journal. 
But to those of us whose memory is failing, 
and whose sight is growing dim, the constant 
recurrence to Schrevelius or Adam Littleton 
is but a wearisome task.— Cor. British Med. 


Sour. 


VALUE OF ALCOHOL TO ENGLISH Doctors. 
If it were not for drinking, the great mass 
of the profession might retire from it to- 
morrow, because it is the one thing of all 
others combined which gives them employ- 
ment, whether it be the secret drinking of 
the ladies or the open drinking of the gen- 
tlemen.— Dr. Kerr, in London Med. Press 
and Circular. 


ENORMOUS HYPERTROPHY OF BREASTS.— 
Medical Times and Gazette: A young girl, 
who had not yet menstruated, found, after 
taking a cold bath, just as the menses seemed: 
about to appear, her breasts so rapidly in- 
creased in size that she was obliged to leave 
service in consequence; and so large did 
they become that she could not appear in 
public. Iodine, after a five or six month’s 
trial, only suspended their further enlarge- 
ment. She was presented before the Acad- 
émie des Sciences de Montpellier, being then 
aged fifteen years and a half. The breasts 
were then supported on her thighs, and their 
weight had curved the spine and displaced 
the scapule.. The hypertrophy remained 
stationary for eight years, when, in spite of 
her infirmity, the patient found a husband. 
After her marriage the breasts began to di- 
minish sensibly in size, but she was unable 
to suckle either of her three children, as her 
enormous breasts did not yield any milk, 
although they became turgescent during preg- 
nancy. She is now thirty-two years of age, 
and is again pregnant, and has lost the ap- 
pearance of deformity which she had here- 
tofore—seeming, when suitably dressed, only 
like a woman with very large breasts. The 
present measurements are—the circumfer- 
ence of the right breast twenty-seven cen- 
timeters, of the left thirty-three centimeters ; 
the pedicle of the right thirty-two centime- 
ters, and of the left thirty-four centimeters. 
The breasts still descended almost to the 
naval, they having altogether diminished in 
size by one half. 


GLUE FOR POLISHED STEEL.—The Turks 
glue diamonds and other jewels to their 
metal settings with the following mixture: 
Dissolve five or six bits of gum mastic, each 
the size of’ a large pea, in as much spirits of 
wine as will suffice to render it liquid. In 
another vessel dissolve in brandy as much 
isinglass, previously softened in water, as will 
make a two-ounce vial of strong glue, add- 
ing two small bits of gum ammoniac, which, 
must be rubbed until dissolved; then mix 
the whole with heat. Keep in a vial closely 
stopped. When it is to be used set the vial 
in boiling water. This cement perfectly re- 
sists moisture, and it is said to be able to 
unite effectively two surfaces of polished: 
steel.— Scientific American. 


A casE of chronic cystitis, occurring seven 
years after lithotrity, cured by an exclusively 
milk diet, is reported in the London Lancet. 
of December 7th. 
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CADAVERIC RicipITy.—The question here 
“propounded by M. Hofmann is whether, in 
this condition of the dead body, the muscles 
really undergo contraction or not. Experi- 
ments performed on muscles excised show 
that contraction does really take place. Is 
this also observed in dead animals in which 
there has been no interference with the 
bodies, and in which the antagonist muscles 
can contract equally? and may a change of 
position result from such muscular action ? 

M. Hofmann performed many experiments 
on different animals, such as rabbits, cats, 
and chickens, leaving some untouched after 
death, and dividing the tendons of the flex- 
ors and extensors of others. Locomotion of 
the limbs was frequently observed, but not 
in young animals or those which had died in 
an exhausted state. 

In the dead human body there is one mus- 
cular movement which is well attested and 
frequently observed, namely, the spontane- 
ous raising of the lower jaw. All other mus- 
cular movements, especially those of the 
limbs, are exceptional, and more or less open 
to doubt. At the same time, it would appear 
that in the upper limbs the flexors prevail 
over the extensors, while in the lower limbs 
the reverse is observed. Numerous obser- 
vations show that no movements take place 
in the fingers; and what is important in a 
practical point of view, is the complete 
failure of all experiments to cause the hand 
of a recently dead body to grasp an object 
or to hold it firmly, as by a voluntary con- 
traction of the muscles during life. Lig- 
atures have been used in order to keep 
the fingers completely closed upon the ob- 
ject, but in spite of these mechanical con- 
trivances the object has been simply held, 
not grasped, and it fell from the hand so 
soon as the artificial pressure was withdrawn. 
Hence the discovery of a weapon firmly 
grasped in the hand of a person found dead 
is still a fact of great importance in a med- 
ico-legal point of view.— Prof. Hofmann, 
of Vienna, in Viertelahrschrift fiir Gerichil. 
Medical. 


GASEOUS PUTREFACTION — IDENTITY OF 
THE DEeapD Bopy.—It is well known how the 
features of a body are deformed, as a result 
of the production of gases during putrefac- 
tion. It is often of importance to establish 
the identity of a dead body, but owing to 
this cause recognition is impossible, and mis- 
takes are frequently made. This is especially 
observed in cases of death from drowning. 
M. Tourdes, of Nancy, has recommended a 


process for restoring the features to such a 
degree as to admit of identification. The 
bloated head is repeatedly immersed in alco- 
hol containing alum and niter. M. Hof- 
mann has adopted with success the following 
method, which is based on the fact that the 
green coloring matter of putrefaction is sol- 
uble in water. The head is opened in the 
usual way, the brain rernoved, and some 
deep incisions are made into the parietal and 
occipital regions. It is then placed in cold 
running spring-water. In from twelve to 
twenty hours the green color has almost, if 
not entirely, disappeared, and the emphyse- 
matous swelling is much reduced. ‘The up- 
per part of the cranium is replaced and fixed 
by the skin, which is drawn over it. The 
head is then plunged into a saturated solu- 
tion of corrosive sublimate in alcohol, and 
by this any green color or emphysema is ef- 
fectually removed. The face reassumes its 
natural form, the skin being of a greyish- 
white color, an effect depending on the 
chemical action of the corrosive sublimate. 

The practical importance of the observa- 
tions here made on the effects of putrefac- 
tion in destroying identity, has been lately 
verified on a large scale in the accident to 
the Princess Alice steamboat, by which nearly 
seven hundred persons were drowned in the 
Thames. Many bodies could not be identi- 
fied at all; in others the identity was mis- 
taken, and the bodies were buried under 
wrong names; in fact, the identity was more 
frequently and correctly established by the 
clothing than by the features of the deceased 
persons.—A.S. Zaylor, M.D.,in London Med. 
Record. 


THE apothecary isa vial fellow.— Yonkers 
Gazette. In fact, a very pestle-nt fellow.— 
Porcupine. These be mortar-fying facts.x— 
Yonkers Gazette. ‘The above prescriptions 
were carefully compounded. — Hackensack 
Republican. You all ought to be taken and 
well shaken, for the apothecary is one of the 
principal pillers of society.— Boston Com- 
mercial Bulletin. ‘The apothecary is a very 
good fellow, particularly useful to night ed- 
itors and other persons who keep late hours 
and fall into the habit of taking a little 
somethin’. ‘The longer I live,’’ said Syd- 
ney Smith, “the more I am convinced that 
the apothecary is of more importance than 
Seneca; and that half the unhappiness in 
the world proceeds from little stoppages from 
a duct choked up from food pressing in the 
wrong place, from a vexed duodenum, or an 
agitated pylorus.’’— Zhe Sanitarian. 
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WHITE VEAL.— Since Mr. Ernest Hart 
called attention a few years ago, in these 
pages, to the infliction of unnecessary pain 
upon calves, by the then prevalent practice 
of bleeding them slowly to death suspended 
by the heels and inflating the cellular tissue 
by blow-pipes, that cruel practice has, after 
much local discussion, been pretty gener- 
ally and effectually discountenanced. A 
butcher named Bateman, of Thurmcoe, near 
Doncaster, was fined twenty shillings and 
costs, at Barnsley last week, for cruelty to 
a calf by bleeding it till it was exhausted 
in order to produce white veal. We hope 
that this moderate penalty will prove effect- 
ual. If not, severer measures must be em- 
ployed. White veal is an improper article 
of food, scientifically and morally.— British 
Med. Jour. 


POWER OF THE Emotions.—A melancholy 
example of the power of the emotions is re- 
ported from Paris: Dr. Deleau had an only 
daughter, aged sixteen, in whom all his affec- 
tions were centered. This young lady died 
August 29th, from pulmonary phthisis, and 
the father’s grief was so intense that in em- 
bracing his daughter, in taking his last adieu, 
he fell upon her corpse and breathed no 
more. Both were buried in the same vault, 
in the midst of a large concourse of mourn- 
ing friends and patients. Dr. Deleau was a 
rising man; he took his degree in 1863, and 
distinguished himself as an aurist and laryn- 
goscopist. 


ALCOHOL Potson.—Thirty-nine thousand 
two hundred and eighty-seven of our people 
are yearly poisoned by what I, as a physi- 
Ologist, declare to be an agent utterly use- 
less to man, except probably in its medicinal 
form, and altogether out of the divine scheme 
of creation as a food for man.—Dr. B. W. 
Leichardson, tn London Med. Press and Ctr- 
cular. 


Just WHat wE THoucHT.— The Pekin 
Official Gazette publishes a communication 
from a learned Chinese, showing that the 
telephone was known in the Celestial Em- 
pire about nine hundred years ago, and was 
the invention of an inhabitant of Pekin. 


DELINQUENT subscribers who have im- 
posed upon our generosity are now under a 
double obligation to promptly remit for both 
the past and the future.—Zhe Sanitartfan. 
[We hope our delinquents will take this 
hint.—Ebs. ] 


SHelections. 


Pistol Shot Through Right Ventricle, Sep- 
tum, and Aorta.—Dr. V. P. Gibney presented this 
very interesting specimen, on behalf of Dr. F. M. 
Holly, Greenwich, Conn., at a late meeting of the 
New York Pathological Society: 

A. J., aged eighteen years, farm-hand, was on the 
7th day of July, 1878, shot by a companion with a 
small Smith and Wesson revolver. When seen by 
his attending physician, Dr. Mead, about an hour 
after the accident, he was in a state of partial ccl- 
lapse, the result of shock. He rallied rapidly with- 
out cough or expectoration, or any unfavorable symp- 
toms other than slight dyspnoea, accompanied with 
pleuritic stitch on both sides for a few days. In less 
than a fortnight he was again at work. He contin- 
ued in good health, performing the labor of a farm- 
hand till the morning of August 30th, when he went 
into the field, and was found about twenty minutes 
afterward dead. A small cicatrix near left nipple 
one and three quarters inches above, and toward the 
median line. On opening thorax, the left pleura and 
the pericardium were found distended with serum 
and coagula. A small cicatrix could be seen on the 
anterior border of the upper lobe of left lung in a 
line with the external cicatrix, and under this was 
found an opening of one quarter inch diameter in the 
pericardium. ‘The lung was adherent, by firm bands 
of organized lymph in the immediate neighborhood 
of the cicatrix, to the costal pleura and pericardium. 
Opposed to the opening in the latter, in the upper 
anterior margin of right ventricle, was found a small 
aneurismal sac of the capacity of not more than one 
dram, the walls of which were very attenuated. This 
was ruptured, and a probe passed through the opening 
entered the ventrical cavity. The effusion into the 
chest was accounted for by this opening in the peri- 
cardium. A careful search failed to discover the ball. 

When I received the specimen, I opened the left 
ventricle, and found a small ball lying behind one of 
the pillars of the columnar corné a little above, and 
to the left of the apex of the cavity. A delicate 
membrane covered the ball, and I left it just as it now 
can be seen in the specimen. On a more careful ex- 
amination, an opening was traced through the upper 
portion of the septum, through the semilunar valve, 
lying against the septum, through the aorta itself to 
the left auricle. All these openings were found on a 
line with the opening into the right ventricle. The 
conclusion, then, seems to be irresistible, that the ball 
must have encountered a well-filled left auricle, been 
spent, and easily arrested, and have dropped down 
through the auriculo-ventricular opening, and have 
lodged about its present site. 

After describing the wound, and post-mortem ap- 
pearances, Dr. Gibney spoke of Dr. Hamilton’s case, 
where the man lived twenty years after the accident. 
Dr. Hamilton referred to some others at the time of 
presenting the specimen, one of which was the case 
reported by Dr. Hodkins, of Ohio, where the patient 
survived fifteen days with a pistol-ball in the left ven- 
tricle. 


Polishing Tarnished Brass.— Dip the article 
for a short time in strong, hot, aqueous solution of 
caustic alkali; rinse in water; dip for a few moments 
in nitric acid diluted with an equal volume of water; 
rinse again, and finish with whiting. 
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Dyspepsia from Impaired Movements of 
Stomach.—At late meeting of the Medical Society 
of London a paper was read by Dr. Leared on a 
neglected proximate cause of dyspepsia. He pointed 
out that all varieties of dyspepsia were referable to 
two divisions—atonic, and those depending on gas- 
tritis; the cause of the symptoms of functional dys- 
pepsia being retarded conversion of food into chyme. 
There is a large class of cases in which digestible 
food, even in moderate quantity, is not digested with 
ease, and yet, in spite of much daily discomfort, the 
general health is hardly affected. The food is di- 
gested slowly, but effectually; there is no loss of 
flesh or strength; the appetite is unimpaired; and 
the defect can not lie in the gastric juice. In by far 
the larger number of dyspeptic cases the lesion is not 
one of secretion, but of the proper movements of the 
stomach, which aid solution of food. Just as agita- 
tion of a glass containing water and crystals of a 
soluble salt will hasten the solution of the salts, so 
the attrition of the masses of food on one another by 
the action of the muscles of the stomach aids their 
digestion. Dr. Leared then described the arrange- 
ment of the muscular fibers of the stomach, and their 
action. In ordinary cases, whenever the contractile 
movements of the stomach are lessened, flatulent dis- 
tension follows—due to lodgment of the food in the 
lowest parts of the stomach and its fermentation there— 
and the distention of the viscus with the gases thus 
evolved, as well as probably from the small intestine. 
Flatulence, so common a symptom in such cases, acts 
harmfully by stretching the muscular fibers and im- 
pairing their tonicity. Dr. Leared therefore suggests 
that dyspepsia should be divided, not into atonic and 
inflammatory, but into “dyspepsia from impaired 
motion ” and ‘dyspepsia from defects of secretion.” 
In the former, uneasiness after meals, flatulence, and 
constipation are marked symptoms; in the latter, 
pains of sharp, shooting, dull, or dragging character 
predominate, the above symptoms being far less prom- 
inent, or even absent; indeed, from imperfect diges- 
tion of food in the cases due to deficient secretion, 
diarrhea may be set up by irritation of the intestines 
by undigested food. As to treatment, regulated diet 
was the chief measure, the principal meal to be taken 
early in the day before the nervous system has been 
exhausted by mental or bodily exertion. Strychnia, 
in the form of the tincture of nux vomica, is the most 
valuable drug for this condition, and should be ad- 
ministered freely. Although Chomel’s condemnation 
of the drug had been indorsed by Brinton, strychnia 
has held its place as a remedy for dyspepsia. It 
should not be prescribed in pills, because of the dif- 
ficulty of its exact subdivision, and the tendency of 
the alkaloid to precipitation by alkalies should be 
borne in mind. A dose of one twentieth of a grain, 
given three times a day, should rarely be exceeded, 
The cases suitable for its employment required selec- 
tion. Faradaism was not of much service; carbolic 
acid, or preferably, perhaps, thymol, checks flatulency 
by hindering fermentation; charcoal is of use in ex- 
treme flatulency for absorbing the excess of gases, the 
best form being that made from vegetable ivory. In 
a few obstinate cases passage of a long tube was nec- 
essary to relieve distension. 


A Case of Quinine-rash.—At a late meeting of 
the Clinical Society of London, Dr, Farquharson ex- 
hibited a drawing by Dr. Westmacott of a case of 
quinine-rash occuring at‘St. Mary’s Hospital, in the 
practice of Dr. Cheadle, who had kindly allowed him 


to bring a few brief notes before the Society. The 
patient, a boy aged fourteen, was admitted with pyr- 
exial symptoms, and after the first suspicion of typhoid 
was allayed, it was decided to try the effect of quinine 
in bringing down the temperature, which had stood 
for several days at 100°. Ten grains were accordingly 
given thrice a day, and on the fourth day a variolous 
rash appeared universally over the body, composed of 
flat slightly-raised patches of a rose-pink, and accom- 
panied by much tingling and irritation. No other 
symptoms of cinchonism were observed, and on with- 
drawal of the medicine the eruption rapidly subsided. 
Quinine symptoms may be divided into two classes 
—those of an eczematous character, which are de- 
scribed by some continental authorities as occurring 
on the skin of workers in quinine manufactories; and 
those which follow the internal administration, usu- 
ally of very small doses of the drug, and which may 
be either erythematous or rubeoloid in character. 
The present case was strongly suggestive of urticaria, 
which it doubtless was, and it may naturally be ar- 
gued that the real causation was some chance error 
of diet, instead of the more roundabout reason just 
given. The diagnosis, however, was most amply con- 
firmed by one of the students, Mr. Luscombe, who 
had suffered two attacks in his own person, precisely 
similar to this in every respect save in the addition of 
very troublesome and long-continued gastric irritation. 
It is worthy of remark that the quinine not only 
caused no lowering of the body-heat in the first in- 
stance, but that on the appearance of the cutaneous 
eruption the temperature ran up to 102°, the expla- 
nation of this probably being that the dose was really 
too small to produce any decided antipyretic effects. 


Lactopeptine in Dyspepsia. — Lactopeptine is 
one of the most positive remedial agents now in use. 
I speak from observations made in over six hundred 
and forty cases, dating back to the time it was first 
offered to the profession. At first I was not exclusive 
to the use of this form of pepsin, but alternated with 
others, and find on turning to my notes that those 
cases in which I used the other, and it failed, lacto- 
peptine gave the happiest results. In some instances, 
where there was much flatulence, I have found the 
effect augmented by the addition of a simple bitter, 
as pulyv. columb., or gentian. Properly handled in 
acute and chronic forms of dyspepsia, or with patients 
with feeble digestion, it is the most reliable remedy 
available, and I might state that I have used it at 
times when it seemed deficient, but upon increasing 
the quantity until from twenty to twenty-five grains 
were given, the most satisfactory results would follow. 
Always administered immediately after eating.— Z. 
F. Fisk, M. D., in Med. and Surg. Brief. 


Treatment of Chronic Alcoholism.—Conclusions. 
gleaned from a work by an Italian author: Phospho- 
rus is a very useful remedy in chronic alcoholism. 
The medicine is perfectly tolerated in doses which 
no one has dared to give heretofore—ten centigrams 
(nearly 1% grains) a day for many weeks. The 
remedy gives to drinkers a feeling of comfort and 
strength, and furnishes the force necessary to carry on 
their organic functions, which they have been accus- 
tomed to get from alcoholic liquors. It seems also 
to have the properties of a prophylactic and an anti- 
dote, for it causes very beneficial changes in the sys- 
tem, even when the use of liquor has not been entirely 
stopped. The phosphorus is used in the form of phos- 
phide of zinc.—Med. and Surg. Brief. 
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Dipsomania: its Nature, Treatment, and 
Results.—1. Dipsomania is a true neurotic disease, 
2. In a very large proportion of cases, if not in all, 
it is hereditary. 3. In a large number of cases it is 
traceable to drinking habits in one or both parents, 
or connected with them in more remote relationships. 
4. Its neurotic character is indicated (a) by its ten- 
dency to periodicity; (4) by its incurability; (¢) by the 
ioss of self-control, evera dominant propensity in those 
subject to it; (@) by the intellectual, and especially 
moral peculiarities of its victims. In the above char- 
acteristics are seen its intimate relationship to, if not 
identity with, ordinary insanity. 5. In its treatment 
there is to be recognized two essentially distinct con- 
ditions: the neurotic peculiarity, which is permanent 
and irremediable, and the direct results from the 
poisoning of alcohol, which are temporary and rem- 
ediable. 6, If the term “recovery” is to apply to 
the latter conditions only, ninety to one hundred per 
cent are curable. If it is to include the former also, 
five per cent will be found a liberal allowance; that 
is, not more than five per cent of the patients will 
be so far modified by any treatment as to enable them 
to resist, during the remainder of life, the propensity 
to drinking. Dipsomania, like other forms of insanity 
(neurotic diseases, if preferred), is a sad inheritance 
from the sins of our fathers. It is very rarely the re- 
sult merely of vicious habits in the individual subject 
to it. If it is to be dealt with effectually, we must 
extend the horizon of our views beyond individual 
cases, or even the present generation. ‘“ Prevention 
versus cure’ is the true, if not the only, treatment.— 
Dr. Gilchrist, in the British Med. Four. 


Quinine-rash.—As to the rationale of the’ action 
of quinine in producing cutaneous eruptions, Prof. 
Kdbner believes that it is due to a true intoxication 
or poisoning, and not merely to a reflex dilitation of 
the cutaneous blood-vessels, induced by a stimulus 
from the gastric mucous membrane. He recalls the 
fact that an erythema is an occasional incident in 
belladonna-poisoning, and points out that an incuba- 
tive period of about two hours preceded the rigor in 
all the cases. A peculiar sensitiveness on the part of 
the individual undoubtedly plays a part in the pro- 
_ ducing these peculiar symptoms, for doses which or- 
dinarily exert no perceptible effect except that of an 
antipyretic or roborant here gives rise to violent ill- 
ness. Prof. Kébner believes that the erythema and 
subsequent desquamation are due, not to a simple 
vascular dilatation in the skin of nervous origin, but 
to a direct irritant action of the drug, through the 
blood, upon the tissues of the skin. It is very unlikely 
that drugs with such different effects on the nervous 
centers as quinine, strychnine, chloral, and perhaps 
digitalis, should all produce the same effect through 
vasomotor agency. Further, he shows that the pro- 
longed use of chloral may be followed by petechiz, 
and even by gangrene of the skin, probably from the 
local perversion of nutrition which it excites, and 
still further clinches the argument far beyond by men- 
tioning a case in which a copious general eczema 
‘was excited not only by external irritants, such as 
mercurial ointment or solar heat, but by a large dose 
of quinine taken by the patient during an attack of 
intermittent fever.—Med. Times and Gazette. 


Paper Hanger’s Paste.—A good paste is made 
by mixing a strong solution of shellac, four parts, 
and borax, one part, in boiling water; cool, and add 
wheat or, better, starch flour to proper consistency. 


Local Action of Various Medicinal Substan- 
ces on the Teeth.—Maurel (Bui/. Gén. de Thérap.,) 
has made a number of experiments to ascertain ex- 
actly what effect is exerted on healthy and partially- 
decayed human teeth by various solutions. His re- 
sults are as follows: 1. Sulphate of copper gives a 
dull yellow color to the healthy enamel; it appears 
to attack the cementum, and gives it, as well as the den- 
tine, a persistent green color, which appears through 
the enamel. 2. Chlorate of potassium is without action 
upon the teeth. 3. Nitrate of silver does not destroy 
the structure of the teeth, but it gives them a black 
metallic luster. 4. Crystallized alum exercises a very © 
destructive action upon the enamel. Its action on 
the dentine and cementum is not constant, and when 
exercised is only feeble, the cementum being less al- 
tered than the dentine. 5. Alcohol is without action 
on the enamel of the teeth. 6. Tincture of benzoin, 
while exercising no effect upon the structure of the 
dental tissues, does in time color the cementum and 
dentine brown. 7. Tincture of mint is without action 
on the hard tissues of the teeth. 8. Tincture of cin- 
chonia, while it has no effect on the structure of the 
teeth, colors the roots brown. 9. Cologne has no effect 
on the teeth. 10. Tobacco in solution has no effect on 
the structure of the teeth, which, however, it colors 
a more or less dark brown. The enamel is least af- 
fected by it. 


Dr. Martin’s India-rubber Bandages—Com- 
plimentary.—Since Dr. Martin, of Boston, U. S., 
contributed to the British Medical Journal his admi- 
rable paper on the treatment of ulcers, etc. by means 
of the solid rubber bandage, there appears likely to 
be a demand for the bandages in this country. In 
order to supply this demand, several English firms 
are now introducing india-rubber bandages. It would 
be well, however, if these enterprising firms wrote to 
Dr. Martin for one of his bandages, and made accord- 
ingly. The English ones are made of ordinary In- 
dia-rubber, are full of flaws, rough to the feel, and, I 
guarantee, not half so durable as those obtained from 
Dr. Martin. I have by me specimens of both, and 
certainly, after comparing Dr. Martin’s bandage with 
a London one, I am struck with the superior finish of 
the former. The cases treated will not be benefited 
to the extent that Dr. Martin has led the profession 
to hope; he will be blamed, and a useful treatment 
will fall into disrepute, whereas all the fault will lie in 
improperly manufactured bandages. Until the En- 
glish houses supply better articles, I would advise all 
practitioners to write for their bandages direct to Dr. 
Martin.—Z. R. Allbutt, L. R. C. P. British Medical 
Fournal. 


Tic Douloureux.—A patient who for several 
years had suffered from an intense facial neuralgia 
came under the treatment of Prof. Peters, of Paris, 
who put him upon a course of six grains of bromide 
of potassium, the dose repeated thrice daily for the 
first month, four grains thrice daily in the second 
month, two grains thrice daily in the third month. 
The result is reported as being astonishing. Great 
success is claimed by Professor Gubler in the use of 
aconitum napellus for the ordinary form of facial 
neuralgia, particularly when congestion is present. 
Professor Lee, of the Hdtel Dieu, Paris, relates a case 
where a patient of his, after thirty years of suffering 
from the tic douloureux, got quickly rid of his pain 
after a few daily administrations of eight-grain doses 
of salicylate of soda.— Boston Four. of Chem. 
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Despres on the Mechanism of Orchitis.—In 
a recent paper on the mechanism of recurrent orchi- 
tis, and inflammatory orchitis generally, M. Després 
arrives at the following conclusions: 1. Recurring 
orchitis and inflammatory orchitis are both due to the 
retention of semen in the testicle. 2. The cause of 
this retention is not always situated at the same point, 
but it is more than probable that swelling of the 
mucous membrane of the ejaculatory ducts and vas 
deferens, or of the lining membrane of these canals 
at the periphery in the prostate, or of the mucous 
membrane of the urethra, is the ordinary cause of 
retention of the semen. 3. The rarity of suppuration 
in cases of orchitis allows these inflammations to be 
designated seminal engorgement of the testicle, in 
the same way that the retention of milk in the mam- 
mz has been called lacteal engorgement. 4. The 
appearance of orchitis on from the tenth to the twen- 
tieth day of gonorrhea, is in accordance with the 
functional activity of the testis; those patients with 
an actively exercised organ should develop orchitis 
toward the end of the urethritis. 5, The orchitis oc- 
curring during convalescence from gonorrhea is not 
produced by the same mechanism as those following 
an injury. 6. Orchitis due to a wound, or to some 
urethral irritation, can be explained by swelling of 
the affected parts, particularly on a level with the 
ejaculatory ducts and vesicule seminales, which 
rapidly prevents the flow of semen into its reservoir, 
the vesiculze seminales.— London Medical Record. 


Adulteration.— Even the bees themselves may be 
made the agents of honey adulteration. A resident 
of Flatbush has discovered that glucose, the very sub- 
stance alleged to be employed by sugar-refiners in 
their industries, may be fed to bees, and thus used to 
adulterate the honey in the comb before industrious 
man has a chance at it. The busy bee is said to be 
quite partial to glucose, although it can scarcely be 
the appropriate article for his sustenance—a case of 
depraved instinct, reminding of cows who are said to 
refuse to eat hay, grain, etc. when once they have 
created a taste for distillery swill.— Proceedings of the 
Medical Society of County of Kings. 


Leprosy.—In the report on the sanitary measure 
in India, just published, it is stated that the numer- 
ous trials of Gurjun oil in different parts of India had 
resulted in many cases in amelioration of the symp- 
toms, but had failed to produce any permanent cure 
of leprosy. The Government of India have since 
reported that Dr. Dougall himself (who originated 
this mode of treatment) admits that the very hopeful 
prospect which it held out has not been realized.— 
Med, Times and Gazette. 


Cholera Infantum.—During the summer of 1873 
I was called upon tu prescribe for a child, two years 
old, supposed by the physician in attendance to be 
dying, the disease being diagnosed as cholera infan- 
tum. My prescription was one ripe strawberry every 
hour till better. The child speedily recovered. Three 
months after I was asked to prescribe for another 
child, aged eleven months. The disease this time 
was really cholera infantum. One half strawberry 
every hour proved a successful treatment. This child 
had also been given up to die—Prof. Storer, of Har- 
vard University, in Boston Fournal of Chemistry. 


Salicylic Acid as an Antiseptic and an Anti- 
pyretic_—In 1876 Mr. Prideaux treated with salicylic 
acid or its salts eighty-eight cases of confluent small- 
pox, in the Derby Hospital, without losing a case, 
Since then, seventy-eight cases of scarlet fever, with 
only one death, and that a case seen at the height of 
the disease. Many cases of measles, and some few 
attacks of typhoid fever, yielded equally satisfacto- 
rily to the same treatment. The temperature invari- 
ably falls rapidly after its administration, and is easily 
kept down by repeated doses; so that, even if the 
drug do not exert a germicidal action, by keeping the 
temperature down, it prevents the excessive tissue- 
waste and loss of power attending pyrexia. Its value 
in acute rheumatism is too well established to need 
comment here. Although a perfectly safe drug, still, 
in some cases, unpleasant results follow frequent and 
large doses, a result that may be avoided, Mr. Pri- 
deaux finds, by giving salicylate of ammonia—Zon- 
don Med. Record. 


Chloral in Migraine.—Dr. Seure strongly recom- 
mends the administration of chloral in an enema on 
the occurrence of the paroxysms of migraine, having 
found it almost infallible and exempt from the dis- 
advantages attendant on other modes of giving this. 
substance, and far preferable to the employment of 
morphia, quinine, etc. for the same purpose. He 
gives, acording to the sex or robustness of the patient, 
from one and a half to three grams in a glass of 
tepid water, the effect of the chloral being rendcred 
still more prompt by the addition of a tablespoonful 
of brandy. If a sense of burning in the rectum is 
excited, this may be prevented by adding the yolk of 
an egg or substituting tepid milk for water. When, 
as in some persons, there is difficulty in retaining the 
enema, the quantity of the liquid may be diminished, 
and a drop or two of laudanum added.—Bul/. de 
Thérap. 


Fall of Homeopathy.—From the Homeopathic 
Times, the leading journal of that so-called school of 
medicine, the following admission of progressive de- 
cay is taken: “After a careful examination of the 
most recent sources of information, we are forced to 
the conclusion that there is, in all probability, a grad- 
ual decrease in the number of homeopathic practition- 
ers, and, if not an actual decrease, that the ratio of 
increase is far below that of the population in this 
country.”—Proceedings of the Medical Soctety of the 
County of Kings. 


On an Improved Urinary Test-case for use 
at the Bedside.—lIt is five and a half inches long, 
two and a half wide, and one inch deep. It carries 
a trial-jar inclosing urinometer; a double ebonite 
case, containing at one end a nitric-acid bottle, at 
the other a bottle for Fehling’s test-solution or liq.. 
potassee; two full-sized test-tubes; movable bracket 
for holding trial-jar and test-tubes when in use; a 
spirit-lamp with asbestos indestructible wick; a double 
ebonite case for test-papers and matches; brass forceps. 
for holding test-tubes; a glass pipette—2. G. Alex- 
ander, A.M., M.B.,in London Lancet. 


Two cases of diabetes mellitus cured by extract 
of nux vomica are reported by Dr. Eug. Zarzana, im 
the Gazzetta Medica ai Roma. 
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A NOTABLE CASE. 


Every now and then it happens that a 
doctor, mistaking a fracture near the hip for 
a dislocation, covers his retreat by saying 
that both injuries were present; but it is rare 
indeed for the double accident to happen. 
The fracture of the bone seems to act as a 
safety-valve through which the forces which 
might have disjointed the limb make their 
escape. At any rate, few cases are on rec- 
ord, and few surgeons have any experience 
in the double injury, regarding its occur- 
rence as chimerical, and happening chiefly 
to those who have had little experience in 
such matters. 

But now comes Dr. J. B. Murdoch, of Pitts- 
burgh, a surgeon of most excellent repute, 
and details a case, in the Transactions of the 
Pennsylvania State Society for 1878, where 
there were both fracture and dislocation of 
the hip, and where the dislocation was un- 
detected—nay, unsuspected—from the time 
of the accident to the death of the patient, 
one year later, when the post-mortem re- 
vealed the fact. 

It is a highly instructive case. A flagman 
on the Pennsylvania Railroad in attempting 
to couple cars falls between them, two cars 
passing over him—the brake-rods, but not 
the wheels, striking him. When examined, 
two hours later, a fracture of the upper third 
of right femur is easily discovered. Its di- 
rection can be made out from above down- 
ward, and before backward. All the usual 
signs of fracture are present—the eversion, 
shortening, and “ting of the upper fragment. 
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The last symptom is persistent. No amount 
of compression or extension will overcome 
it; and so at length, as it will not come 
down, the lower fragment is carried up to 
meet it. Buck’s extension, Smith’s anterior 
splint, and the plaster apparatus are in turn 
applied; but the result after all is the non- 
union of the bone and the rebellious pro- 
jection of the upper piece. Meanwhile half 
a dozen surgeons of Pittsburgh have seen: 
the case, and not one has suggested a dislo- 
cation. ‘Then the patient gets fretful; goes 
to New York, where he sees several other 
surgeons. ‘The dislocation is still undiscov- 
ered, and resection is advised. It is done 
skillfully (though reluctantly) by Dr. Mc- 
Cann, of Pittsburgh. Later there is sec- 
ondary hemorrhage, and the patient dies 
on the anniversary of his injury. Then a 
post-mortem examination reveals the fact 
that the head of the bone is out of its 
socket, and resting upon the body of the 


ischium in the groove between the lower 


lip of the acetabulum and the tuberosity. 
How clear it all was then! But, says Dr. 
Murdoch, how on earth could a score of 
surgeons fail to detect this dislocation dur- 
ing the man’s life-time, and that, too, when 
the signs of dislocation at the hip are among 
the most exactly determined and plainest 
points laid down in surgery? Dr. Murdoch 
well remarks that the vast majority of these 
signs depend upon the intact limb—the rig- 
idity, flexed knee, inverted or projecting toes, 
etc.— which are of course destroyed by a 
concurrent fracture. The’ most obscure of 
the signs of dislocation of the hip are those 
which spring from local deformity. Dr. Mur- 
doch, with the lesson of the present case 
before him, truly says the great test for de- 


26 | LOCISVILLE MEDICAL NEWS, 


termining the co-existence of dislocation of 
the hip with fracture of the femur must be 
the zmmobility of the upper fragment. In un- 
complicated fracture the upper fragment is 
tilted forward by the action of the psoas 
and iliac muscles; but it drops into place 
under anzesthesia, or upon the application 
of proper apparatus. If it persists in point- 
ing forward, and will not yield to persua- 
sion or force, it means dislocation. Néla- 
ton’s test-line for the comparative position 
of the trochanter is also mentioned, but it 
deserves a very minor consideration. 

The diagnosis being made, an equally 
grave question arises in regard to the treat- 
ment of the injury. It is all very well, says 
Dr. Murdoch, to follow Bigelow’s advice— 
to put on temporary splints, and attempt re- 
duction by flexion and manipulation—when 
the fracture is low enough down for splints 
to have any influence on the upper fragment 
of the bone; but when the bone, as in the 
present case, was broken within a few inches 
of the neck, he regards the procedure as 
utterly useless. He has no faith, either, in 
manipulation with muscular subjects, though 
he thinks the trial should be made. After 
every effort has been made, and still the 
bone is unreduced, what then? Dr. Mur- 
doch is not disposed to try again to get 
union of the fracture first, and afterward 
attempt reduction with the longer shaft. He 
would give up all attempts at union then 
and there. He would put the man upon 
crutches as early as possible, and look to 
a false joint as the best possible result; for 
then, though the limb be shorter, it would 
hang in its natural position. Still it would 
be utterly useless. And here is the only 
point upon which we are disposed to dis- 
agree with Dr. Murdoch. We would try for 
union even if we had to hoist the lower leg 
until it pointed to the ceiling to meet the 
upper fragment properly. If we could get 
the union, even though we should fail to 
reduce the dislocation, a false joint of that 
sort is not half so disastrous as one which 
comes from fracture; and if the limb pro- 
jected forward at first, time might bring it 


to its fellow’s side. But Dr. Murdoch has 
studied the subject thoroughly in all its bear- 
ings, and his a@cfa are entitled to every re- 
spect. We seldom have read a surgical paper 
with more satisfaction than this faithful re- 
port which Dr. Murdoch has given us, 


THE Jefferson County Convention, which 
met in Louisville on January 4th, instructed 
its delegates to vote for Dr. Luke P. Black- 
burn for governor at the State Convention, 
which holds in May. The counties of Bal- 
lard and Simpson, Trimble and Nicholas, 
have also so instructed, and all indications 
go to show that in the state at large Dr. 
Blackburn is foremost in the minds and 
hearts of the people. This enthusiasm should 
be properly directed, and it behooves the 
friends of Dr. Blackburn throughout the state 
to organize in his behalf, and see that his 
interests are properly represented at the pri- 
mary meetings. With proper exertion his 
nomination by an overwhelming vote will 
be easily secured. 

Of course it ill becomes a medical jour- 
nal to meddle with politics; and we dis- 
tinctly aver we see no politics in this matter. 
There is no array of parties in the state; 
and we make our appeal as doctors to doc- 
tors, in behalf of a very worthy brother who 
aspires to the gubernatorial honors. It is 
time the profession was being represented 
in the highest political places; it will be a 
good thing for every body to have it repre- 
sented there, and we know of no one who 
will do it better than Doctor Blackburn. 


WE trust that the Yellow Fever Com- 
mission may determine at last to come to 
Louisville. It could pick up a lot of very 
useful information here; far more, we think, 
than in many of the more thoroughly in- 
fected localities. When the epidemic gets 
under full headway the individuality of the 
cases is lost, and the tracing of causes im- 
possible. Astronomers who wish to study 
the light of the sun do not look at it in 
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its full glare, but deem it worth their while 
and great expense to seize the few moments 
of an eclipse to gaze at its corona. Let 
the commission move along the edge of 
the fiery plague, follow the Porter up the 
Ohio, linger especially at Louisville and Gal- 
lipolis, send a detachment through Hunts- 
ville and Nashville, and we venture to say 
it will get something more definite than it 
has as yet published. 


Mr. Stanley Mathews did not seem to 
have a very exalted opinion of the yellow- 
fever experts serving on the congressional 
committee, when he moved (and secured the 
adoption of his resolution) that their pay 
should be ten dollars a day and actual ex- 
penses while on duty. It was not thus with 
the committees which have visited Louisiana 
from time to time to examine into its politi- 
cal epidemics, if we may judge by the bills 
sent in to Congress. One fellow, we remem- 
ber, got a thousand dollars for a week or 
two’s sojourn at the St. Charles; and nine 
out Of ten got office. “ Actual expenses,’’ 
too, with the political gentry seems to have 
meant cigars, champagne, unlimited poker, 
and quadroon balls. We trust our brethren 
will not spare the provender, seeing that the 
pay is not over-brilliant. The fact is, the 
doctor is sadly needed in politics. 


Ir there be any thing in the theory of 
yellow-fever germ and the influence of cold 
thereon, the country is safe for this year. 
The cold has been so intense, and extended 
so far south, that about three years’ growth 
may be supposed to have been frozen out of 
any lingering germs. Ice was stored as far 
south as Atlanta. 


THE bark Emily Souder, which, accord- 
ing to all testimony as yet published, had 
about as much to do with the introduction 
of the yellow fever of 1878 into New Orleans 
as had the Cunard Line of steamers, lately 
foundered at sea. 


Reviews, 


Visions; A Study of False Sight (Pseudopia). 
By Epw. H. CLARKE, M.D. Boston: Houghton, 
peer & Co. Cambridge: The Riverside Press. 
1878, 

This charming little book has already been 
reed by a very large number of physicians 
and other lovers of science, and those who 
have not read it have a great treat in store 
for them. At a future day we shall take oc- 
casion to speak of it more fully. 


Modern Medical Therapeutics: A Compendium 
of Recent Formule and Specific Therapeutical 
Directions, from the Practice of eminent contem- 
porary Physicians, American and Foreign. By 
GEORGE H. NApHEys, A.M., M.D. Extra sixth 
edition, enlarged and revised. Philadelphia: D. 
G. Brinton. 1879. 


This eminently practical and useful work 
was_reviewed at great length some months 
ago in the LoutsviItLE MepicaL News. Its 
title shows what it is. Every practitioner 
who does not possess it should hasten to 
purchase it. | 


Miscellany. 


THE GENESIS OF BRONCHITIS IN CHIL- 
DREN. — Fothergill’s letter in Philadelphia 
Medical Times: The genesis of bronchitis 
is now a simple study. ‘These unfortunate 
children, crying and moaning, breathe al- 
most exclusively through their mouths, and 
so do not benefit by the arrangements in 
their noses for warming the inspired air 
when it takes its normal and proper course. 
What betwixt the swollen nasal membrane 
limiting the caliber of the nasal air-pas- 
sages, and the ready entrance offered by 
the open mouth, the poor little bodies are 
industriously courting death. Nor are their 
efforts unsuccessful. Myriads of them will 
never see Candlemas day, especially in the 
cotton, coal, and iron districts, where the 
operatives in thousands are lying idle. Even 
after the fullest expiration a certain amount 
of air remains within the thorax at or near 
the temperature of the body. When air is 
respired through the nostrils it is heated by 
the warm plates of the turbinated bones, 
with their rich vascular supply over them 
in their mucous membrane. But these poor 
children, crying and moaning, breathe al- 
most exclusively by the mouth, and but lit- 
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tle by the nostrils, which are more or less 
plugged with mucus that the little custo- 
dians are not watchful in removing. Con- 
sequently they inspire the cold air, and the 
residual air in the lungs becomes persist- 
ently chilled, and then hyperemia of the 
bronchial lining membrane follows, and runs 
on into inflammation. ‘The struggle for life 
is very brief with these ill-nourished infants. 
The respiratory center can not carry on a 
long fight, the bronchize become choked with 
phlegm, which the organism is unequal to 
removing, and then the life flickers out. It 
is unfortunately quite impossible to see how 
such disease is to be prevented, at least in 
the present state of our knowledge. As to 
treatment, it must be as energetic as circum- 
stances will permit; and I am inclined to 
think that the effects of temperature on the 
~-centers of the circulation and the respira- 
tion are not sufficiently attended to. The 
effect of a low temperature is to lessen the 
activity of these two centers, while heat 
stimulates them. Consequently, when the 
body temperature falls, these centers are 
partially paralyzed, and the advantage to 
be derived from hot drinks and the jacket 
poultice are obvious. They greatly aid the 
action of direct stimulants to those centers, 
as ammonia, strychnia, belladonna, etc. 


THE YELLOW FEVER IN SOUTHERN KEN- 
Tucky.—Correspondence Medical and Sur- 
gical Reporter: Bowling Green is situated 
two hundred and sixty-one miles from Mem- 
phis, and we had daily communication by 
rail during the prevalence of the plague. 
We had, as a consequence, fifteen imported 
cases, with seven deaths; and about thirty 
natives with twelve deaths; but I am certain 
that, after a thorough investigation, not a 
single indigenous case is traceable to an im-. 
- ported one. 

The question naturally arises, what were 
the factors in the development of the disease 
at this point? The germs or fomites were 
brought by trains from the infected district, 
as the first cases will abundantly prove. These 
occurred in the only three houses that stood 
fronting the railroad side -track (distance 
sixty feet), where passenger coaches, sleepers, 

_and occasionally hospital cars, were swept, 
_ cleaned, and aired, after a trip to the fever- 
stricken districts. Ten cases occurred in the 
_ three dwellings fronting this side-track, and 
, the rest of the stricken cases were persons 
that visited the first cases or resided in the 
immediate vicinity, with the exception of 
one case, and this could not be traced, un- 


less she received the poison from washing 
her son’s clothing, he being a railroader. 

Three passenger conductors with their 
crews ran constantly to Memphis during the 
prevailing epidemic. To protect themselves 
as much as possible from exposure to the 
fever, they would return seven miles, to the 
first station, remain over night, and go back 
to Memphis next morning before starting on 
their return trip. After a while, the disease 
developing in a violent form at that point, 
they concluded to fall back to a station called 
Galloway, twenty-eight miles from Memphis. 
On arriving there the citizens opposed their 
stopping, but their resident physician, Dr. 
Terry, prevailed. on them to allow them to 
remain, assuring them that they need not 
have any apprehension, and showed his faith 
by inviting the conductor to sleep with him, 
as the town did not afford any hotel accom- 
modations. He accepted the invitation and 
slept with the doctor, and so did the two 
succeeding conductors. Imagine the surprise 
of the first conductor, three or four days 
following, on his return, to find the doctor 
sick with yellow fever, and his death occurred 
after an illness of forty-eight hours. Seven 
deaths succeeded immediately, in a popula- 
tion of not more than fifty to seventy-five 
inhabitants. No case had occurred previous 
to the arrival of the conductors with their 
trains. 


CHARITY FOR ERRORS IN D1aGnosis.—Prof. 
D. Hayes Agnew, in his address before the 
Pennsylvania Medical Society, closes with 
the following beautiful words: 


There are some persons who never commit errors, 
or, committing them, never have the magnanimity to 
acknowledge that they were deceived. I confess that I 
am humbled every year in making errors in diagnosis. 
Like Lucretius, I sink the lead over and over again 
and find no bottom. Indeed, I know I shall never at- 
tain to such an imperial reach of wisdom that disease 
will surrender all its secrets at my bidding. I shall 
make mistakes as long as I am in the flesh. There 
never was but one physician who knew all the truth, 
and He was divine. 

With what tenderness does nature conceal her un- 
sightly deformities by the interlacing tendrils of ivy 
or rhus, which she so ingeniously spreads over the 
smitten tree or the rugged cliff. Emulating her ex- 
ample, let us over each other’s imperfections draw 
with loving hand the veil of charity. 


There are few medical men, we imagine, 
who were taught in Philadelphia during the 
last two decades that do not remember with 
pleasure the lectures of Professor Agnew at 
the Pennsylvania Hospital. There was so 
much earnestness, common sense, and hon- 
esty in his discourse that Prof. Agnew was a 
favorite with all the schools. 


’ 
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THE CAUSES OF SUDDEN DEATH DURING 
CoL_p WEATHER.—Fothergill’s letter in Phil- 
adelphia Med. Times: When cold weather 
comes on quickly the newspapers contain 
accounts of a number of sudden deaths, es- 
pecially in people advanced in years. Heart- 
failure and apoplexy are the causes of sud- 
den death, while respiratory diseases do not 
usually kill in less than two or three days, 
unless it be pulmonary congestion or apo- 
plexy, which Rokitansky held was a com- 
mon cause of rapid death. Heart-troubles 


manifest themselves in the form of angina. 


pectoris and heart-failure in diastole. The 
sudden rise of blood-pressure offers an ob- 
’ struction to the onward flow of the blood, 
and then one of two things follows: the 
heart contracts more vigorously, even pal- 
pitating in its efforts to force forward the 
blood, or it is unequal to doing so, and be- 
comes acutely distended. Sudden disten- 
sion of the heart is a not uncommon cause 
of death occurring suddenly. Here the 
heart-muscle is paralyzed by the distension, 
and is found at the autopsy flaccid in dias- 
tole. This serious result is most common 
in those who are the subjects of degenera- 
tion of the heart-walls. So long as the mus- 
cular tissue is in its integrity the heart-walls 
struggle away, palpitation and irregularity 
testifying to the strain put upon them; but 
when their structural integrity is impaired, 
and especially when their nutrition is inter- 
fered with by atheroma of the coronary ves- 
sels, then any acute taxation is badly borne. 
The history of the deaths from angina pec- 
toris is very instructive. In all—even in 
Arnold of Rugby, who died in his first at- 
tack—there are evidences of disease of the 
muscular walls. In the case of John Hun- 
ter, the great anatomist, there was a history 
of anginal attacks for twenty years preced- 
ing his death; and when at last the final 
attack came, it was found that the coronary 
arteries were converted into bony canals. 
Nothnagel tells of a case of angina pectoris 
brought on by travel in a post-wagon in 
very cold weather, and adds the term vaso- 
motor to this form of angina. When, then, 
there is a structural degeneration, either in 
the heart-walls or in the arterial tunics, the 
rise of blood-pressure in the arteries becomes 
a grave source of danger. If the heart still 
remains powerful, the risk of arterial rupture 
is greatly increased. Where the heart is un- 
dergoing decay, and so is weakened, the risk 
of apoplexy is lessened, but that of heart- 
failure is proportionately increased. Even 
invalids confined to their rooms feel the 


changes of external temperature, in their 
vascular system if not consciously, and are 
not safe from the baneful effects thereof. 
The great importance of warm clothing for 
the aged, and especially those whose kid- 
neys and vascular system are involved in 
general degenerative changes, can not be 
overestimated, and the most scrupulous at- 
tention to this matter is desirable on the 
part of their medical attendants. 


INFANTILE LARYNGISMUS PRODUCED BY A 
FEATHER IN THE INTESTINE.—Dr. Chamber- 
lain reported to the New York Obstetrical 
Society a case which had fallen under the 
observation of a medical friend. An infant, 
aged five months, was supposed to be suffer- 
ing from membranous croup. The hoarse- 
ness began early in the morning, increased 
through the day, and when the medical at- 
tendant arrived in the night, there were se- 
vere symptoms of laryngeal obstruction. It 
was stated by the mother that for two or 
three days the child had seemed to be suf- 
fering from colic, and that a carminative 
mixture was administered, with the effect 
of relieving the pain, and at the same time 
producing constipation. Learning of the 
constipation, it occurred to the doctor to 
examine the rectum. In the pouches of rec- 
tum was a plug, which, when removed, was 
covered with puriform mucus, and measured 
three and a half to four inches in length. As 
soon as the plug was removed, the symptoms 
of croup immediately disappeared. When 
the plug was dissolved, it was found to have 
for its nucleus a white feather. It was re- 
garded as a case of laryngismus stridulus, 
produced by irritation in the rectum.—JZed. 
and Surg. Reporter. 


A Younc FRATRICIDE.—A case of poison- 
ing by carbolic acid recently occurred at 
Springbourne, the victim being an infant 
only six weeks old. An elder brother of the 
child had been suffering from ringworm, and > 
the mother of the family had received from 
a chemist a liniment, the main ingredient of 
which was a strong solution of carbolic acid. 
During the temporary absence of the mother 
another child, only nineteen months old, had 
contrived to reach the bottle on the shelf, 
and to pour some of the contents into the 
mouth of his infant brother, as he lay ina 
basket by the side of the fireplace. The in- 
fant sufferer’s mouth and throat were cor- 
roded, and he died in about eighteen hours 
with all the symptoms of irritant poisoning. 
London Med. Times and Gazette. 
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CoLp FEET A CAUSE OF SLEEPLESSNESS-— 
THE PROPER REMEDY.—Fothergill’s letter to 
Philadelphia Med. Times: The question of 
the effects of spasmodic contraction of the 
arteries and arterioles of the extremities, es- 
pecially in connection with cold weather, 
presents itself in an interesting aspect in 
relation to sleeplessness. It is now widely 
known that a condition of cerebral anzemia 
is essential to sleep, and that if the arterial 
vascularity of the brain is kept up sleep is 
out of the question. If, then, the extremi- 
ties be cold, sleep can not be successfully 
wooed. An old theological writer, when 
weary with long writing, kept sleep at bay 
by immersing his feet in cold water; by so 
driving the blood to the head he could con- 
tinue his labors. Whether they were worth 
much after such expedients may be open 
to question. With many women cold feet 
are their bane; they are miserable when 
awake, and can scarcely get to sleep. If 
they can get their feet warm, then they can 
sleep, but not otherwise. But how to get 
their feet warm is the question? with them. 
Hot bottles to their feet are but partially 
effective, and often are a complete failure. 
Now Dr. George Johnson has pointed out 
that with the dry imperspirable skin of cer- 
tain persons with chronic Bright’s disease 
perspiration can not be induced by warm 
baths. But if the person be first wrapped 
in a cold pack, so as to drive the cutaneous 
arterioles into spasmodic contraction, sub- 
sequent paralysis readily follows upon the 
patient being placed in a warm bath; the 
vessels become thoroughly dilated, and then 
perspiration follows. The spasmodic con- 
traction is essential and necessary to the 
consequential dilatation; and the same holds 
good of the cold feet of women. Tight 
boots prevent the free flow of arterial blood 
through the feet during the day, and the sub- 
sequent dilatation which follows with some 
persons does not occur with others. Indeed 
it would seem that the anzemia caused by 
the pressure remains, and the feet are stone 
cold. Putting them to the fire gives tempo- 
rary warmth, and so does the hot bottle in 
bed, so long as it remains itself hot; but 
as it cools the feet again become cold, and 
sleep can not be wooed successfully. What 
should be done is to dip the feet moment- 
arily into cold water, and then have them 
well rubbed with hair gloves or a rough 
towel until they glow. This seems a very 
unattractive plan to many minds; but it is 
just the story of the snowballer’s hands. 
At first the contact of the snow makes the 


fingers very cold; but perseverance is re- 
warded by a glow which may become almost 
a burning heat; the primary contraction of 
the vessels is followed by a secondary dilata- 
tion. This is what we will accomplish by 
the immersion, for a brief period only, of 
the feet in cold water, followed by friction. 
By such means the cold feet become warm, 
and after this a hot bottle to the feet will 
keep them warm effectually. With my pa- 
tients at the hospital the complaint of bad 
nights now evokes the question, “ Are your 
feet cold?’’ And the answer very commonly 
is, “O, dreadful!’ And it will be found that 
all narcotics, draughts, pills, or lozenges are 
futile to procure sleep as long as the con- 
dition of the feet is not attended to. Sub- 
ject the feet to appropriate treatment, and 
then the sleeping-draught will be successful 
and attain the end for which it is adminis- 
tered. Macnish said of sleep, ‘“‘Sleep which 
shuns the light embraces darkness, and they 
lie down together most lovingly under the 
scepter of midnight.’’ Very true; but cold 
feet will upset the whole arrangement very 
thoroughly. 


THE Roman CAMpaGNA.—lIn connection 
with the bill now under discussion in the 
Italian Chamber for the reclamation of the 
Roman campagna, Dr. Guido Baccelli, pro- 
fessor of clinical medicine at the Sapienza, 
has drawn up a report containing many ob- 
servations and suggestions which are well 
worthy of the attention of the physician and 
the sanitary reformer. Reducing the area of 
reclaimable soil to little more than five chil- 
ometers beyond the already cultivated mar- 
gin round the city, Professor Baccelli is con- 
vinced that the undertaking is of such mag- 
nitude that it can be completed only by a 
series of gradually concentric zones. As to 
the malaria he says: ‘It is autochthonous; 
it may be trodden out; it does not diffuse 
itself to great distances from its source; it 
does not rise to any great altitude; and there- 
fore the work of reclamation should be con- 
centrated by means of zones limited in ra- 
dius, and near the city; the more pestifer- 
ous tracts, when they lie in the direction of 
the most usually prevalent winds, should be 
fenced with trees; but large sums should not 
be expended in remoter works, for the pur- 
pose of combating an imaginary enemy. It 
is always possible, even in the most degen- 
erate spots, for the hand of man to reclaim 
zone after zone of soil, till a habitable oasis 
has been conquered from the pestiferous ter- 
ritory.’’—-London Lancet. 
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DRUNKEN DreEAmS.—In a work recently 
published in Paris, M. Vedel studies the 
dreams of confirmed drunkards. Among 
other things he notes the frequency of the 
vision of animals. And it is serpents, rats, 
mice, etc. the inebriate sees most, animals 
which, though common, are far from pre- 
senting themselves so frequently in his wak- 
ing hours as, for example, dogs, or cats, or 
birds. Never, or very rarely, does the drunk- 
ard dream of ferocious animals. The reason 
of these peculiarities does not clearly appear. 
An explanation, suggested by a writer in Les 
Mondes,is this: The taking of alcohol ex- 
cites all the cerebral functions, exaggerating 
especially those of activity. Its repeated use 
may cause passive congestion of the parts of 
the brain that govern movements. The physi- 
ological relations between these motors and 
the periphery of the body become altered ; 
hence, during sleep, all the impressions com- 
ing from the periphery are transformed into 
tickling or pricking sensations of sudden and 
fugitive character, which awaken in the brain 
of the sleeper the idea of animals which 
crawl or run like serpents and mice.—Boston 
Journal of Chemistry. 


ApuLT MEpicaL Epucation.—The sug- 
gestions of Prof. Thompson, in his address 
before the Academy of Medicine regarding 
the necessity of adult medical education in 
this country, are worthy of serious consider- 
ation. In truth, there are no arrangements by 
which medical teaching can be given to prac- 
titioners such as is freely offered in Great 
Britain or on the Continent. The question 
which we should seriously ask ourselves is, 
whether it is not time that a proper initiative 
should be taken and some suitable place 
selected for the delivery of lectures upon 
special subjects by experts. There is no doubt 
that such courses would be popular with the 
profession, and would entirely replace the 
attendance upon medical lectures in our col- 
leges, which seems to be the only resource 
at present for the practitioner who wishes to 
brush up his knowledge. The experiment 
deserves a trial, and the Academy could not 
do a wiser or better thing than take the mat- 
ter seriously in hand. The worthy president 
of that organization is keenly alive to the 
true interests of the profession in this city, 
and needs no hint to point out the best 
course to be pursued.—/V. V. Med. Record. 


Aw ill-tempered lay journal states the three 
degrees in medical treatment thus: positive, 
ill; comparative, pill; superlative, bill. 


Helections. 


LACERATION OF THE CERVIX UTERI. 


Dr. William Goodell, of Philadelphia, in his address 
upon Obstetrics, before the Pennsylvania State Medical 
Society, took for his subject Laceration of the Cervix 
Uteri, and gave a very interesting discourse upon the 
cause, effects, diagnosis, and treatment of this injury, 
from which we make several extracts. 

Cause of Laceration of the Cervix Uteri.— 
The cervix uteri often gives way during labor, far 
more frequently than it ought, far more frequently, 
indeed, than it would were nature oftener allowed to 
take the lead. In these busy days there is unfortu- 
nately a tendency to urge on labor, more, I fear, for 
the sake of the physician than for that of his patient. 
The means used for this purpose are, the early rupture 
of the membranes, the administration of ergot, the 
resort to the forceps before the os uteri has become 
dilatable, and the efforts made to push up the thinned- 
out cervix over the presenting part. Now, these 
means hasten the passage of the head through the os 
uteri, and consequently they are fraught with danger 
to the integrity of the cervix. Among them the early 
breaking of the bag of waters takes rank, for it is far 
more frequently resorted to than any other mode of 
quickening labor. If the chief end of the obstetri- 
cian be to deliver his patient guzchly, the early rupture 
of the bag of waters is a means tothe end. But if 
his chief end is to deliver his patient safe/y, then he 
must, other things being equal, let the membranes 
alone until the os has fully opened. And this advice 
holds with greater force in first labors, in which such 
rents of the cervix uteri far more frequently take place. 

Effects of Laceration of the Cervix.—After 
showing that those lacerations which occupy the 
posterior or anterior lips, or even cleave the cervix 
through the conjugate diameter, are those which are 
apt to heal by first intention, he says, when imme- 
diate union takes place, nothing untoward happens 
besides the primary symptom of bleeding. But if the 
wound is a deep one, and slow to heal up, or it gaps 
open and fails to close, symptoms of perimetritis, or 
of parametritis, are, in my experience, pretty sure to 
show themselves. On the third or the fourth day 
the woman will complain of pain in that broad liga- 
ment, which corresponds to the torn side of the cervix. 
This pain is often ushered in by a chill. Occasionally, 
if the rent be a double one, after the inflammation 
has subsided on one side, it will take a fresh start on 
the other. The pulse keeps up and the body-heat 
high. Sometimes pain will be absent, and the inflam- 
matory symptoms latent, yet the convalescence will 
be slow, unaccountably so, unless firm pressure be 
made in each iliac fossa, when the woman will flinch. 
By retarding the process of involution, such inflam- 
mations keep the womb bulky, make the lochia too 
abundant, and delay the convalescence. If the rent 
heals up, the woman’s health will in time become re- 
established; but should no union take place, she will 
never be the same woman that she was before her 
labor. When she leaves her bed she may complain of 
a sense of weight in the pelvic regions, of backache, 
of a constant tired feeling, of loss of sexual desire, 
of pain during coition, or of a show following it. 
Her linen will be stained and stiffened by an abun- 
dant leucorrhceal discharge. The menses will be 
profuse, and the intervals between them shorter. In 
time the nervous system will become deranged. The 


22 LOCISVILIE MEDICALON EVGS. 


woman loses sleep, and gets to be a complaining and 
an hysterical creature—perhaps, indeed, a confirmed 
invalid. Sometimes lactation will stave off these 
symptoms, by keeping the menses in check, and by 
its derivative action on the blood circulating in the 
womb. But as soon as the child is weaned, or the 
menses reappear, the woman will begin to complain. 

Why Laceration of the Cervix is followed 
by its Train of Symptoms.—Now what has hap- 
pened to produce all this turmoil? The rent in the 
cervix has not healed up, and its flaps have spread 


apart and curled over like a split celery-top, expos- . 


ing the cervical canal. Chafed by constant attrition 
upon the posterior vaginal wall, the now unshielded 
lining membrane of this canal begins to shed its epi- 
thelium faster than it can be replaced, and becomes 
raw. Involution is arrested, and the heavy womb, 
having lost its vaginal prop, either sags down or flops 
over backward. Then, losing its angle of attachment 
to the vagina, it comes to lie more like the stopper 
of a bottle; that is, more in the axis of the vagina. 
The male organ must now impinge, not as before, 
on the side of the cervix, or below it, but directly 
into the split and gaping os uteri, robbing it of its 
basement membrane and epithelium. The countless 
loops of nervelets and bloodvessels which form the 
villi are thus left naked. Their exposure begets an 
‘irritation which attracts an undue flux of blood to 
the cervix. The swollen mucous crypts and submu- 
cous tissues of the cervical canal push out before them 
the lining membrane, which thus becomes everted 
like the conjunctiva in ectropium. The constant fret- 
ting of the unprotected nerve-filaments excites local 
or reflex pains; or perhaps, nature having tried her 
hand at a tardy cure, a nerve imprisoned in a dense 
mass of cicatricial tissue is unduly pinched, and its 
outcries aid in keeping up the mischief. 

Laceration of the Cervix a Cause of Steril- 
ity, Miscarriage, etc.—This lesion is so common a 
cause of sterility that I always suspect its existence 
whenever a guileless woman stops bearing after her 
first labor. The sterility is due partly, of course, to 
the disorders, the flexions, and dislocations of the 
womb which, as I have shown, follow such an injury. 
But it is due also to the acridity of the discharges, 
which kills the spermatozoa, or to the viscous plug 
of mucus which often closes the remnant of the cer- 
vical canal. Again, the deep notches in the cervix 
hinder that suction action of the womb during the 
sexual orgasm, just as the split nozzle of a syringe 
can not suck up a thin stratum of fluid. Further, 
the cervical canal denuded of its epithelium presents 
such a barrier to the migration of the spermatozoa as 
a desert does to the advance of an army. But these 
are not the only evils following such an injury. The 
weakened retentive power of the cervix often leads 
to repeated miscarriages. This I have known to hap- 
pen over and over again. Often have I been obliged 
to puncture or to cross-hatch a brood of retention 
cysts which aided in the eversion of the mucous 
lining. Once I removed a sessile polypus as large 
as a pigeon’s egg, which grew out of a cluster of 
exposed Nabothian glands. Further, I feel very sure 
that many an epithelial cancer of the cervix starts 
from such a constantly chafed and fretted surface; 
for, in my experience, a cancer of even a movable 
womb with a ragged notch on one side of the cervix 
apparently eaten down to the vaginal junction, is no 
uncommon event. 

Mistakes in the Diagnosis of Laceration of 
the Cervix.—The diagnosis of such lacerations is 


by no means so easy as one would @ priori suppose. 
There exists, indeed, no visible and tangible lesion _ 
of the body in which errors in diagnosis are so fre- 
quently made as in this. It is often mistaken for 
cancer, but far more frequently for granular erosion— 
the so-called ulceration—of the cervix. When the 
flaps skin over without uniting, as they sometimes 
do, there can be little or no difficulty in the way 
of recognizing the nature of the lesion. The finger 
will then feel the fissure, and the eye see through 
the speculum a cervix notched like a bishop’s miter 
when the slit evenly divides it, or gaping open like 
a shark’s mouth when the slit unevenly divides it. 
But when the epithelium has long been shed; when 
the abraded surface is studded with enlarged follicles 
which feel like shot, or is roughened by red and 
angry-looking papille; when the cervix has increased 
in bulk, and each lip has curled over like the ends of 
a split celery-top, or like a mushroom, the nature of 
the local trouble is very likely to be misunderstood. 
The pointing out of the mucous lining of the canal, 
and the curling over of the split lips so efface the 
original fissure, that often it can not be felt by the 
touch, or be seen by the eye. If a cylindrical specu- 
lum or an ordinary bivalve one be used, the convex 
surface of the cervix will be still more flattened out, 
and all traces of a fissure be so obliterated that the 
red, raw, and angry-looking papillee of the everted 
mucous lining of the cervical canal will be inevitably 
mistaken for an erosion, that is to say, for what is 
commonly called an ulceration of the womb. The 
illusion is so perfect that I do not suppose that there 
is a physician in this hall who has not made this mis- 
take. I will go further, and venture to say that there 
is not a physician present who, if he confines himself 
to the use of the cylindrical speculum, is not now 
treating some case of cervical laceration for supposed 
“ulceration.’’ My own past mistakes in this direction 
embolden me to make these assertions. Sometimes, 
on the other hand, the cylindrical speculum will so 
close the torn lips as to conceal both the fissure and 
the patch of erosion. When the bivalve speculum 
is used, the liability to error is not so great, but even 
with it mistakes are constantly being made. Not un- 
frequently, when the naked and everted cervical canal 
is unusually angry-looking, bleeding at the slightest 
touch, and perhaps fringed with cock’s-comb granu- 
lations, epithelial cancer is suspected, and an unfavor- 
able prognosis given. 

Proper Method of Diagnosis in Laceration 
of Cervix.—What, then, are the means for diagno- 
sis? If any one of my hearers has in his practice 
a case of stubborn erosion of the cervix, secreting a 
vitreous and ropy discharge, or bleeding at the slight- 
est touch; one in which the cervix fills up the whole 
lumen of his speculum; one which improves by rest, 
but relapses with exercise; or say, one in which the 
sound can not be made to enter the canal at the 
center of an apparently patulous os, as it ought to 
were the os merely enlarged, but only at one end 
of it. Or if he have a case which by unremitting 
attention he has succeeded in skinning over, and yet 
in a short time his patient returns for treatment, as 
bad as before, with the new epithelium rubbed off 
by coition or by vaginal. attrition—if he have such a 
case, let me ask him upon his return home to ex- 
amine his patient for a rent of the cervix, first with 
the finger and then in the following way: Place the 
woman on her back, and use a base-opening bivalve 
speculum; or on her side, which is the better posi- 
tion, and introduce a duck-bill speculum. Take next 
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a uterine tenaculum in each hand, and hook the fore 
and hind lips of the cervix, each lip on its vaginal 
surface. Try now to draw the two lips together for- 
ward; and if a rent exists, they will come in contact, 
the cervix will become smaller, the supposed “ ulcer- 
ation’? will disappear, and a cleft will run across the 
cervix. By such an examination he will probably 
find that the apparently superficial opening in the 
cervix, which he has hitherto taken for the os exter- 
mune, is in reality the mouth of the uninjured portion 
of the cervical canal, and on a level with the forks 
of the fissure, being actually from half an inch to an 
inch away from the site of the original os externum. 
And he will by this time have discovered that the 
‘collar of erosion surrounding this supposed os zéerz, 
which he has been trying for months to heal, is noth- 
ing more or less than the naked and chafed mucous 
lining of the split-open cervical canal. He will now 
take in the situation, and see that this delicate mem- 
brane can not be healed unless shielded, and that it 
can not be shielded unless by the restoration of its 
protecting canal. 

Treatment of Laceration of the Cervix.—An 
acute laceration of the cervix should be treated by 
rest so long as inflammatory symptoms keep up, and 
by great cleanliness. The vagina should be washed 
out twice daily by weak solutions of carbolic acid or 
_ of the potassium permanganate; for it is asking too 
much of nature to heal kindly a wound drowned and 
sodden in a puddle of stinking lochia. If hemor- 
rhage be profuse immediately after the accident, a 
lump of ice should be placed in contact with the 
cervix. This failing, vaginal injections of alum or 
of tannin may be made, but not of iron, which in- 
terferes with immediate union. In very bad rents it 
would perhaps be best to stop the bleeding by the 
introduction of silver- wire sutures. In any case I 
think it should be the duty of an obstetrician to ex- 
amine his puerperal patient carefully both immedi- 
dtely after labor and just before he gives up his attend- 
ance upon her: so that if a rent of the cervix exists, 
he may discover it and be prepared to meet it secun- 
dum artem. Should the rent fail to close, and his 
patient refuse an operation, the best treatment will 
be that which lessens the local congestion and tends 
to glaze over the naked villi. These ends are best 
furthered by vaginal injections of at least a gallon of 
water as hot as can be borne, by the puncture of the 
retention cysts, by the nightly introduction of a tam- 
pon charged with glycerine, or by vaginal supposi- 
tories containing tannin or the persulphate of iron. 
One dram of tannin together with half a dram of 
metallic iodine dissolved in an ounce of flexible col- 
lodion makes an excellent application. It protects 
the raw surface by an alterative, styptic, and elastic 
pellicle, which lasts for several days. Good will also 
be gained by painting the eroded surface every five 
days with a saturated tincture of iodine, followed oc- 
casionally before it dries by a weak solution of the 
silver nitrate. This forms a protective and alterative 
crust of the silver iodide. The common practice of 
treating these erosions with the solid stick of lunar 
caustic is a bad one, on account of the cicatricial tis- 
sue which it leaves behind. Such a dense and gristly 
tissue often pinches peripheral nerve-filaments so se- 
verely as to produce ovarian or uterine neuralgia, 
wholly or partly quenching sexual desire, and caus- 
ing other psychological disturbances. Often a pes- 
sary will do good, if for no other reason than that of 
lifting up the cervix off from the vagina, and of stop- 
ping the friction of locomotion. As the menorrhagia 
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in these cases often comes from fungoid proliferation 
of the endometrium of the subinvoluted womb, much 
advantage may accrue from the use of the curette. 
Operative Treatment of Laceration of the 
Cervix.—Should an operation be decided upon, it 
must not be hastily undertaken. Success depends 
largely upon the state of the woman’s health, and 
on the condition of her pelvic organs. Some pre- 
paratory treatment will usually be needed. The pre- 
liminary use of the curette is always good practice 
whenever the monthlies are profuse. If the womb 
be fixed, or the roof of the vagina be hard and ten- 
der, an operation would be very likely to rekindle 
the embers of a previous attack of pelvic inflamma- 
tion. If the cervix be engorged with blood, or be 
studded or stiffened with enlarged Nabothian glands, 
the denuded surfaces will probably not unite. Blood 
must be taken from the cervix by scarification, and 
these glands must be punctured and emptied. Vagi- 
nal injections of a gallon of hot water twice daily 
will be of service. So also will local applications of 
carbolized iodine and vaginal suppositories contain- 
ing half a grain of morphia and three of tannin. 
Pledgets of absorbent cotton dipped in a glycerole 
of tannin and packed in front of the cervix and be- 
hind it, will meet two ends. They will make the 
cervical tissues more healthy, and will keep the lips 
from spreading apart. If the broad ligaments be 
tender, small blisters over them frequently repeated 
will do much good. In such cases I am in the habit 
of prescribing small doses of corrosive sublimate 
united either with the muriate of ammonium, or 
with the muriated tincture of iron. When all traces 
of inflammatory deposits have disappeared, the time 
has come for the operation, but not before, as a rule. 
In one obstinate case, however, I attributed their per- 
sistence to the irritation set up by the cervical lesion, 
and by curing this I cured the phlegmon; but this is 
The proper time for an opera- 
tion in the female organs of generation is during the 
week following that of the menstrual flux. My own 
mode of performing it is as follows: The woman 
is placed on a table either in the left lateral position, 
or on her back in the lithotomy position,* and the 
duck-bill speculum introduced. The operator first 
separates the lips of the fissure by two tenacula, so 
as to find out the position of the cervical canal. He 
then draws them together in order to determine the 
site and the size of the future os externum, due allow- 
ance being made for after-shrinkage, which, on ac- 
count of the mushroom-form of the cervix, will be 
greatest at this point. Having thus mapped out the 
amount of tissue needing denudation, he studies the 
cervix by one tenaculum or by a double one, which 
he hands over to an assistant—and I may here say 
that three assistants will be needed. Next, he pares 
the lateral edges of what is to be the os externum, 
and passes on each side of it through both lips of 
the cervix a long iron-wire suture. ‘Traction on 
these two strong wires by an assistant will drag the 
cervix down within manipulative reach. The oper- 
ator then proceeds to denude the edges of the fissure 
and to dissect away all cicatricial tissue. If the fis- 
sure be double he begins on that side of the cervix 
which is the lower as the woman lies, so as not to be 
annoyed by blood trickling down from the upper 
one. To avoid hemorrhage from that erectile and 
therefore vascular body, the cutting should ordinar- 


* The lithotomy position is one of the very best for most 
of the operations on the female sexual organs. As recom- 
mended by the late Professor Simon, I have found it to 
answer admirably in operating for vesico-vaginal fistule. 
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ily be done by scissors, and for convenience by two 
or three scissors with varying curves. But the knife 
is by all odds the better instrument, and it can always 
be unhesitatingly used whenever the cervix can be 
dragged down to the vulva; that is, within easy ma- 
nipulative reach in case of profuse hemorrhage. I 
have repeatedly carried the dissection completely 
around the cleft in one single strip, but this can not 
always be done, especially when the fork of the rent 
dips down to or below the vaginal roof. A delicate 
knife curved on the flat then comes handy. In fresh- 
ening so deeply situated an angle, the circular branch 
of the uterine artery is in danger of being wounded. 
In one of my operations it spouted far enough to 
spatter my face and clothing, and was not readily 
controlled. The hemorrhage during the operation 
is free, and by obscuring the parts often troublesome. 
For staunching this, Emmet recommends a watch- 
spring torniquet placed high up on the supra-vaginal 
cervix; others employ the loop of a wire écraseur, 
but I do not use them, for fear that they may inju- 
riously constrict the bladder or the peritoneum in 
Douglas’s pouch. I have, however, found that trac- 
tion on the ends of a wire suture passed deeply be- 
low the fork of the wound will stay the hemorrhage, 
at least enough to permit further careful denudation, 
while subsequent coaptation of the raw edges by 
stitches will effectually stop it. If the flaps are too 
dense and too much curled over to be brought into 
close contact, their redundant convex surfaces must 
be shaved off. The introduction of the sutures is by 
all odds the hardest part of the operation. The ordi- 
nary surgeon’s needles are not strong enough to pen- 
etrate the dense and gristly cervix. Twice have I 
had them to snap and to leave a fragment in the 
cervix, but with no appreciable result. The best 
needle for this purpose is the short, round, lance- 
pointed one devised by Dr. Sims. Armed with a 
loop of silk, it is passed by means of a strong needle- 
holder. This loop is made by waxing the ends of a 
fine silk ligature, and passing them together through 
the eye of the needle. They are then separated and 
tied in a half-knot around the loop just beyond the nee- 
dle. Each suture, preferably now of silver, is passed 
by bending its end sharply and hooking it overthe silk 
loop, and each one is secured either by twisting or by 
a perforated shot. If the sutures are put in properly, 
hemorrhage can not take place from the denuded 
surfaces, but it sometimes comes from a suture track, 
in which a vessel has been wounded by the needle. 
However arising it may be staunched, as Emmet ad- 
vises, by vaginal injections of water as hot as can 
be borne, or by a saturated solution of alum, which 
in my opinion is one of the best of hzemostatics, be- 
sides not interfering with union by the first intention. 
I have, however, never met with a bleeding sufficient 
to need any kind of treatment whatever. The pain 
after the operation is very trifling, barely exceeding 
what most women suffer at their monthlies. The 
after-treatment consists in keeping the patient bedfast 
for two weeks, in binding the bowels for six days, 
and in drawing the water for eight and forty hours, 
At the end of that time the woman may get on her 
hands and knees and empty her bladder herself. I 
prefer this position to that on the bed-pan, because 
in the latter there is some danger of the urine trick- 
ling down into the vagina, and reaching the wound. 
After the third day the vagina may be washed out 
twice daily with a weak carbolized solution. On 
the seventh day a cathartic should be given, and by 
the eighth or the ninth the stitches can be removed. 


I do not like to leave them in longer lest they should 
cut such deep furrows into the cervix as must heal by. 
cicatricial tissue. When performed with care, and 
after the manner which I have described, this opera- 
tion is perhaps the most successful one in uterine 


surgery. 


Aching Kidney.—J. Matthews Duncan, M. D., 
LL. D., in Medical Times and Gazette: 

This disease is sometimes, both in men and women, 
very easily recognized. There are achings in cases of 
what is called floating kidney. The patient can put 
her hand on the lump, and say, ‘‘ Here is the pain,” 
and there is no difficulty in recognizing the disease. 
But there are some cases in which the disease is very 
difficult to identify. In pregnancy, for instance, right 
or left hypochondriac pain is very frequent. In many 
cases I have been able to be quite sure, from the his- 
tory before and after pregnancy, that the disease was 
not to be classified in the vague way that is implied 
in giving it the name of hypochondriac pain, but 
that it was really a case of aching kidney. In preg- 
nancy you have the very opposite conditions to those 
in floating kidney. If pregnancy is advanced, you 
can not get at the kidney to feel it and identify its 
position. Here I may remark that, while the disease 
often occurs in pregnancy, yet some women who are 
liable to it do not suffer while in that condition. 

The disease in women is not a rare one, and its 
characters are the following: One or other kidney is 
the seat of pain. It is not a neuralgic pain; it is a 
heavy, wearing pain deep in the side. It is in the 
region of the kidney; and in many cases, as I shall 
presently tell you, you can easily identify it as being 
in the kidney itself. It is not generally that kidney- 
pain which is a familiar symptom of calculus. In 
such cases the pain is the pain of the pelvis of the 
kidney. You have in the region of the small ribs a 
boring or a nail-like pain. Patients with aching kid- 
ney generally point to the hypochondriac region, fot 
to the back, as they often do in cases of calculus in 
the kidney. This pain is frequently accompanied by 
pain in the corresponding lower limb, referred most 
frequently to the course of the sciatic nerve, some- 
times to the course of the anterior crural. The pain 
is often accompanied (and you will find this of im- 
portance throughout all the subjects of this lecture) 
by irritability—I do not say disease—of the bladder; 
and it is frequently accompanied by pain in the re- 
gion of the ureter corresponding to the kidney af- 
fected. This pain is not rarely present only during 
the monthly periods. When it is present only during 
the monthly periods it may be classed with that dis- 
ease, which is very ill defined, called dysmenorrhea. 
It should never be placed there unless you wish to 
use the word dysmenorrhea in a very wide sense. If 
we use the word as including aching kidney, we 
might as well use it as including headache—a use 
which would be in accordance with what is exten- 
sively done by writers. This disease, however, often 
eludes the examination of the physician, because it 
occurs in many cases only during the monthly peri- 
ods. In all cases it is then aggravated. I do not 
think I have ever seen a case in which the patient 
did not volunteer the statement that the pain was 
worse at the monthly time. 

It is not usual to find both kidneys aching; and 
I guess—I can use no stronger word—that the left 
kidney is much more frequently the seat of disease 
than the right one. You are not left in your diag- 
nosis in all cases merely to identification of the seat 
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of the pain, although that may be sufficient. Fre- 
quently in the region of the pain you can find dis- 
tinct fullness; that is a very important condition that 
I have not time to explain to you. It can scarcely 
be made out in a fat woman; but in many cases this 
condition of fullness over the affected kidney is easily 
recognized. In addition, swelling of the kidney or 
of the suet, or of both, is not rarely to be made out. 
The physical examination of the kidney is too much 
neglected. It is not in floating kidney only that you 
can feel the organ. In many women who are not 
nervous, yielding themselves freely to examination, 
and who are not fat, you can feel the kidney with 


distinctness; and in cases of this kind you can fre-- 


quently make out, as I have said, that there is a swell- 
ing of the kidney or of the suet, or of both. There 
is also generally tenderness, sometimes great tender- 
ness. 

The treatment is to be conducted on the general 
principles applicable to the therapeutics of neuralgia 
or slight hypereemia; and these two conditions are 
not so very remote from one another as may at first 
sight appear. A neuralgia sounds as if it were some- 
thing quite different from a hyperzemic condition; but 
that has to be proved. The remedies I have found 
of most service in simple cases of this kind are tonic 
regimen and tonic medicines, especially iron in the 
form of the tincture of the perchloride combined with 
mild diuretics in small quantity, and especially the 
common sweet spirits of niter. 


The Plague in China.— The flate Dr. David 
Manson, writing from Amoy, in the China Imperial 
Maratime Customs Medical Reports, gives the fol- 
lowing notes, by Mr. E. Rocher, upon the plague in 
Yiinnan: 

The sickness known in Yiinnan under the name 
of Yang-tzu, and which appears to be nothing else 
than the plague, carries off yearly many victims from 
that province. 

According to the men of note of the various dis- 
tricts, the disease appears to have been imported from 
Burmah. It is exceedingly difficult to say when it 
was first introduced. The learned say—and a great 
part of the population hold the same opinion—that 
the center and east of the province were exempt 
from the plague until the outbreak of the rebellion; 
while others assert that it had appeared in the ex- 
treme west, near Talifu, several years before this 
date. It is extremely difficult to fix these dates; but, 
supposing the last statement correct, the disease must 
have passed over very lightly, seeing that neighbor- 
ing districts were not cognizant of its presence. Since 
the commencement of the civil war, however, it has 
spread over the whole province, decimating the pop- 
ulation. 

There is a fact that inclines one to think that the 
epidemic is owing to exhalations from the soil, and 
it is this: those animals that live in the ground, in 
drains or in holes, are the first to be attacked. This 
is particularly noticeable with the rats. As soon as 
these animals are ill they leave their holes in troops, 
and, after staggering about and falling over each 
other, drop down dead. The same phenomenon oc- 
curs in the case of other animals, such as buffaloes, 
oxen, sheep, deer, pigs, and dogs. All are attacked, 
but the dog less severely than the others. 

When these phenomena appear it is not long be- 
fore the disease spreads to man; and, knowing this, 
the people take every precaution to guard themselves 
from the plague. They begin to purify their houses 


by lighting fires in every room, and in certain towns 
they abstain from pork. In man the disease com- 
mences with a slight fever, which rapidly increases, 
and in a few hours becomes very violent. The pa- 
tient clamors for drink, and his thirst is insatiable. 
By-and-by a dark red swelling shows itself in the 
armpits, groins, or neck, and the fever continuing to 
augment, the patient becomes rapidly unconscious. 
The bubo increases till the second day, after which 
it remains stationary, and when it has attained its full 
size it is about as large as a hen’s or goose’s egg. 
At this stage consciousness returns, but there is still 
great danger; for if the swelling, which up to this 
point is very hard, becomes soft, and if the fever still 
continues, the case is considered hopeless. On the 
contrary, if the tumor opens externally, which is a 
very rare occurrence, there is a chance of recovery. 
Some Chinese physicians have attempted to cut these 
tumors; but either they have delayed the operation 
till too late, or else they have performed it imper- 
fectly, for few have survived this treatment. Many 
of the-practitioners whom I have seen at work do not 
hesitate to declare themselves powerless; and instead 
of giving a quantity of medicine, as is their practice 
in ordinary cases, content themselves with prescribing 
large doses of musk as a last resource. 


‘A Curious Neurosis Due to Fright.—Sz, Pe- 
lersburger Medicinische Wochenschrift: A laborer, 
aged sixty, stated that he had always enjoyed good 
health, but was always very susceptible to fright; he 
had frequently suffered from rigors as a result of sud- 
den fright; but these quickly passed off under the 
influence of a little diffusible stimulant. Once he 
had an attack of erysipelas in the leg, which he also 
ascribed to fright. He had never been intemperate 
in his habits. One day last March he was greatly 
frightened by one of his children letting fall a toy 
from the table, and at the same time shrieking loudly. 
He at once suffered from an attack such as will shortly 
be described. The attacks were repeated, with very 
short intervals, until he was admitted to hospital two 
days later. Dr. Holst found him walking about in 
the ward, and had hardly begun to converse with 
him as to his complaint, when the patient was sud- 
denly stopped in his speech by a frightful grimace; 
his mouth was widely opened, the eyes became staring, 
and he uttered a hollow groan. His arms were spread 
out, and he seized hold of any neighboring object. 
On one occasion this was the physician’s leg. The 
patient then stood firmly for a time with somewhat 
bent knees, and was evidently unconscious. In one 
or two minutes the groan changed into loud weeping; 
then, quite suddenly, the patient’s expression became 
normal, he looked about him with an astonished air, 
passed his hand several times over his eyes, and said, 
“Now I am all right again.” He was again quite 
conscious, and answered questions intelligently, but 
could only describe his attack by saying that some- 
thing came over him, and that he became unconscious. 
During half an hour’s observation, attacks continued 
to occur at intervals of from three to five minutes. 
The individual attacks varied somewhat in form, in 
that the distortion of the countenance was not always 
the same; sometimes the patient uttered no sound, 
and occasionally the attack commenced with an un- 
natural laugh. The end of the attack was sometimes 
characterised by quite a remarkable look of utter as- 
tonishment; at other times it came on more gradually, 
the weeping passing into a loud-spoken prayer, with 
devoutly uplifted arms, during which consciousness 
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had evidently returned. After Dr. Holst had observed 
a number of these paroxysms, the idea occurred to 
him to try what would be the effect of a new psychic 
impression upon his condition. In the middle of an 
attack, the doctor suddenly ran to his patient, shak- 
ing him violently by the arms, and shouting loudly to 
him, ‘‘What has come to you? How dare you mis- 
behave yourself in this way?”’ He instantly became 
conscious, looked at the doctor in astonishment, and 
respectfully asked if he had given any offense. After 
a short time, another very slight attack occurred; the 
same procedure was adopted; and the patient, rub- 
bing his eyes, asked what had happened to him. He 
was then left, no other treatment being ordered. Next 
day, he was reported to have had no return of the 
paroxysm. When the doctor entered the ward, the 
patient at once came and thanked him heartily for 
having freed him from his trouble. On being asked 
what had occurred the previous day, he said he only 
knew that the doctor had come into the ward and 
frightened him very much, and that this had cured 
him of his dreaded fits. He also stated that he had 
felt several slight paroxysms since the previous day ; 
they consisted, however, only in a slight trembling, 
which, being fully conscious, he was able to overcome 
without their being noticed by the persons around 
him. On the next (third) day, as no further symptoms 
had been presented, he was discharged cured.— Zon- 
don Med. Record. 


Spirit of Walnut for Vomiting.—Ed. Mackey, 
M.D.,M.R.C. P. (London Practitioner), recommends 
the spirit of walnut, made after the following formula, 
for vomiting: Fresh walnuts, 3 xxx; spirit of wine 
(rect.), 3 xis waterjaq. $03 distil; 2.xvj. Fle says: 
‘‘My own experience is, in general terms, of quick 
and marked benefit from dram doses, given every one 
to four hours, in a little water, for hysterical vomiting, 
for that of obstinate dyspepsia, and of pregnancy, for 
anomalous cases, and even for cerebral vomiting. I 

eve tried it in septicaemia, and can not be surprised 
if in that case I was disappointed; in the other cases 
it has always given more or less relief. 


Stewart on Chloride of Ammonium in He- 
patic Diseases.—Dr. Wm. Stewart adduces fresh 
instances of the vast value of this agent in diseases 
of the liver, in the British Medical Journal: 

The following remarkable train of effects follows 
the ingestion of a twenty-grain dose, the only contra- 
indication for its use being a dry and hot skin; under 
which circumstances some simple diaphoretic ought 
to precede its administration. Asa general rule, about 
fifteen minutes after taking the medicine the patient 
experiences a sensation of warmth in the epigastrium, 
which by-and-by extends, pervading the abdomen, 
and gradually becomes diffused over the entire cuta- 
neous surface. The nervous system becomes exhil- 
arated, the circulation excited, the patient feeling 
light-headed or possibly drowsy. Acute pain, previ- 
ously felt in the hepatic region, is either entirely re- 
moved, or, in its place, pain is referred to the axillary 
region, where it was not previously complained of ; 
the patient now often falls asleep, and shortly a full 
and free perspiration breaks out, lasting one or two 
hours. Again the pain returns to its original position, 
but mitigated; and with the next dose of medicine, 
at the expiration of six or eight hours, similar phe- 
nomena result. After several doses the urine becomes 
very abundant, the appetite is much improved, and 
the hepatic mischief vanishes. Sometimes after tak- 


ing the chloride (in five minutes to half an hour) a 
peculiar sensation may be felt in the hepatic region,, . 
variously described by patients as a “shock,” ‘pull- 
ing,’ ‘pins and needles,” a “clawing,” “working,” or 
‘Conawing sensation,’”’ none of which are to be inter- 
preted as the medicine disagreeing, but the contrary. 
Dr. Murchison, in the second edition of his work on 
Diseases of the Liver, thus speaks of the drug: “The 
chloride of ammonium holds a pre-eminent place’” 
among remedies for functional disorders of the liver, 
“being of great service in the functional derange- 
ment or the liver attended by lithzemia.”’ 


On the Treatment of Colic.—Dr. D. L. Phares, 
in the Transactions of the Mississippi State Medical 
Association, 1878, directs attention to the mechanical! 
treatment of colic. This consists in simply supporting 
the patient in an inverted position; in other words, 
in standing him on his head. In some instances,. 
cases that have for hours or days resisted all ordinary 
treatment, have by this simple means been relieved 
and permanently cured in from one to five minutes.. 
Cases attended with most intense pain, vomiting, and 
other phenomena of so-called ‘‘bilious colic,’’ have 
been thus cured. Relief is sometimes obtained by 
the knee-breast position, or by suspending the body 
by means of the thighs and legs extended across a 
high bed or table, the arms and hands being free to: 
assist in giving support to the head. But complete 
inversion is the most sure and prompt remedy. The 
majority of cases of colic result from mechanical in- 
fluences, and it is but reasonable to seek relief in me- 
chanical counter-influences. Several] very distressing 
cases are remembered as being instantly cured in the 
inverted position, solely, as the patient averred, by 
the escape per anum of a single small bubble of gas, 
without explosive noise. Other cases of most ago- 
nizing character have been instantly and permanently 
cured by a change of position of gas in the bowel, 
effected so quickly as barely to be noticed by the pa- 
tient. Often the pain vanishes the instant the verti- 
cal position is assumed, and does not return so long 
as this posture is maintained. But relief is not usu- 
ally permanent unless some movement of gas be felt. 
Such movement may be perceived by the patient very 
promptly, or one minute or more may elapse; rarely 
no movement at all is perceptible, and yet the relief 
may be complete. This treatment is not presented 
as infallible in all cases; from the very nature of the 
obstructions it is reasonable to expect some failures. 
—London Med. Record. 


Elastic Crayon of Nitrate of Silver.—Dr. Pajot 
takes a laminaria-tent, two millimeters (1% inch) in 
thickness, dips it in some thick mucilage, and rolls it 
in finely-powdered lunar caustic. When it dries, he 
has a crayon, of the usual thickness of a stick of ni- 
trate of silver, which can be introduced into the cavity 
of the uterus without fear of breakage. In the same 
manner applications can be made to other cavities, 
and if necessary, with stronger remedies.—A//, Med. 
Cent. Zeit. 


Umbilical Hernia in Pregnancy. — Strangu- 
lated umbilical hernia is liable to occur during gesta- 
tion; and pregnancy, according to Sir Astley Cooper, 
does not appear to add to the risk of the operation. 
Sir Wm. Lawrence has operated successfully in the 
well-advanced pregnant state, considering it a reason 
for rescuing the patient as quickly as possible from the 
danger of her rupture.—Dr. Potter, in Buffalo Four.. 
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COMMITTAL OF THE INSANE. 





An effort will soon be made in the legis- 
latures of Indiana and Michigan, possibly of 
other states, too, to make a radical change in 
the law governing the committal of the in- 
sane to hospitals for care and treatment. The 
most striking feature of this change is intro- 
ducing jury trial of every one alleged to be 
insane, and the proposed law is to be similar 
to if not the same as that known as the Illi- 
nois law. We beg physicians especially to 
consider the subject fully, and not give their 
approval to a scheme which casts discredit on 
the honor and the intelligence of the medical 
profession, and will be expensive, tedious, 
difficult in its working, and is, we believe, 
fraught with greater evil than that it claims 
to prevent. Dr. R. J. Patterson, after obser- 
vation of the Illinois law in its practical 
effects, observes, in regard to the ¢ria/ by 
jury, it is humiliating, offensive, and hate- 
ful to those of the insane who have not lost 
nearly all perception and sensibility. It is 
also odious to the family and friends of the 
insane, as shown by the fact that they often 
seek to evade it. 

Dr. Patterson also shows that the “insane 
dodge’’ has been successfully resorted to by 
criminals, this wonderfully beneficent Illi- 
nois law having sent several of these crimi- 
nals to an insane hospital, when they ought 
to have been put in a penitentiary. 

Remembering, too, the delay that the jury 
trial inevitably causes in disposing of a case 
of acute insanity, when early treatment may 
be the only hope of cure, and the injury that 
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may come from the public exposure of such 
a patient, we hope physicians will so instruct 
the law-makers that they will not repeat the 
folly of the Illinois law in other states. 
Think of well-feed lawyers battling for days 
to prove or to disprove insanity in a given 
case, the court-house crowded with a gap- 
ing multitude, eager to listen to the secrets 
of families or to witness the forensic strife, 
while the unfortunate subject of all this 
struggle is, day by day, if really insane, 
carried farther from all hope of cure. Or 
think of the poorer classes thrust into jails— 
degradation and injury added to misfortune— 
until courts can find time to consider their 
cases. 

Ought not one or two intelligent physi- 
cians, with associated justices of the peace, 
be better qualified to decide as to a case 
of alleged insanity than an average jury? 
Certainly if there are evils in the present 
law, let that law be superseded by something 
better than the Illinois plan. 


THE first January number of the British 
Medical Journal comes with most of its 
leaves cut, which is an immense conven- 
ience to American readers. A new feature 
for this year is the establishment of a “con- 
fessional,’ in which professional mistakes 
can be anonymously recorded. This was 
a very happy thought on the part of the 
editor. The uniform success which is re- 
ported in published operations, and the con- 
tinued benefits of remedies used, make it to 
appear that the practice of medicine or sur- 
gery is one of the most exact in the world. 
Few have the candor to publish their errors 
or failures over their signatures. We shall 
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see now what sort of contributions the “con- 
fessional’’ will bring. The following is the 
first sample sent in: 


AN OBSTETRIC WARNING.—I publish the follow- 
ing cases aS a warning to brother professionals en- 
gaged in midwifery practice: In September, 1878, I 
was sent for to a woman who had been in labor with 
her first child for four days. A friend was staying 
with me who was going to attend to my work dur- 
ing my three-weeks’ holiday, and we went together 
to see the case. We found the woman frightfully 
exhausted, with a small fluttering pulse, and a child, 
that had been dead at least a week, presenting nor- 
mally, but the head tightly impacted at the outlet of 
the pelvis. All pains had left her for many hours, 
and the stench from the fetus was horrible. We gave 
ergot, and delivered her with forceps without much 
difficulty. The child was decomposed, and the pla- 
centa also, but not so far advanced. My friend told 
me on my return home (I left the next day) that the 
woman never rallied, but died with pyeemic symp- 
toms. Five weeks after this case I had occasion to 
use the same forceps on a woman with her second 
child. (I had delivered her with forceps as a primi- 
para.) She had a rigor on the seventh day, and died 
of puerperal peritonitis. Undoubtedly we ought to 
have thought of disinfecting the forceps, and I would 
suggest that they should always be so cleansed after 
every case in which they are used. Kv. 


HyYSTERO-TRACHELORRHAPHY Is the simple 
prattle of the gynecologist for the operation 
of sewing up a lacerated cervix. Dr. E. C. 
Dudley, of Chicago, is credited with the in- 
vention of the term, and, according to Dr. 
Mundé, he still lives. Surely the gynecolo- 
gists are trying to make themselves as ri- 
diculous as the eye-men in the selection of 
their terms. Imagine such a term as the 
one above being used for “ convenience’ ’’ 
sake, as is averred! One might sew up a 
couple of rents before he could pronounce 
it properly. 


NEw JourNnaALs.— The St. Louis Courier 
of Medicine and Collateral Sciences is the 
name of the new monthly journal published 
in St. Louis with the coming-in of the new 
year. It is under the patronage of the Med- 
ical Journal Association of Missouri, and is 
edited by Drs. Steele, Hardaway, and Schauf- 
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fler. The get-up of the journal is exceedingly. 


creditable, and the present issue contains a 
number of very interesting communications. 
There is but one criticism which we would 
venture upon our new guest, and that is, its 
editorials are signed with the initials of the 
writers. No metropolitan journal (as the 
Courier professes to be) printed in English 
does that. ‘They do such things in France, 
but there it is a badge of the servitude of 
the press. 


Original, 


GENERAL DROPSY OCCURRING IN A CASE 
OF PROTRACTED INTERMITTENT. 


BY M. BEATY, M. D. 


On November 8, 1878, Mr. J. G. called at 
my office for medical assistance. The history 
of the case is related as follows: About the 
middle of July, 1878, he was suddenly seized 
with an attack of intermittent, which con- 
tinued in the regular quotidian variety up 
to about the first of September, when it as- 
sumed the tertian form; this continued off 
and on until about a week before he came 
to my office. He was pale and weak, and 
showed all the signs of exhaustion, the com- 
mon characteristic observed in protracted 
cases of intermittent, termed the ma/artous 
cachexta, was plainly shown. The tongue 
was pale, tremulous, and covered with a dirty 
white fur; complained of soreness in the 
epigastric region; bowels very inactive, the 
color of the stools being that of a light 
yellowish nature. The breathing was a little 
hurried, and at times very much labored, 
especially during the night a wheezing sound 
was heard at every expiration. The pulse 
was 84 per minute, full, and notably strong. 
The sounds of the heart were normal; no 
extended dullness on percussion. The spleen, 
as is usual in long and protracted cases of 
chronic malaria, was enlarged and painful 
on pressure; urine muddy, scant, highly col- 
ored, and was found on examination by heat 
and nitric acid to contain no albumen. 

Taking the history and symptoms of the 
case as they were related, I unhesitatingly 


pronounced it one of chronic malaria. The ~ 


following treatment was ordered, and instruc- 
tions for him to return in about four or five 
days. 
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R Acidi sulphurici aromat...... ou; 
Ouinis Sulplat.. ...s.sessceees Ray; 
SVT Upl SEMPIICIS. cc asteeeeasess Sissso lM. 
Sig. A teaspoonful three times daily. Also, 
Pee IOS. Aine oekcesssceccyeoriess sn: mors 
Calocynth: ext, Solced. ccc Qiks 
© OMICCHO.) DOSE desc ssnssensens ale 


To be made into pills of six grs. each, one 
or two to be taken omn? biduo. 

On November 16th I was sent for to see 
the patient. On arriving I found him much 
worse in some particulars and better in oth- 
ers; the cedema of the feet, which was not 
seen a week before, was enormous. The 
respiration was hurried and more labored; 
would assume as the easiest position for his 
breathing a semi-recumbent position; pulse 
go, and strong; temperature 98. Had rest- 
ed better for two or three nights than he 
had for two months. The soreness in the 
epigastric region had entirely left; tongue 
was clean and moist; bowels were more 
regular; appetite better; urine was still 
high colored and muddy; complained of a 
constant pain in the region of the kidneys. 
Pills were continued, and in addition— 


PS Bise TILCT a cosecat sccetensmiinss. Zays 
PEUMCE GIS LEAL jrelcciaslesesaenes vc ZA; 
Fld. ext. cystisus scopar...... ays 
PXCElAtR DOA: aicaccoswsisoceuewe Vs M 


Sig. A teaspoonful every five hours. 


I had better here state that the swelling 
of the extremities was noticed first on the 
15th, and was spreading upward with great 
rapidity. 

On November roth I visited the patient 
again, and there seemed no possibility of 
recovery. Patient was very restless, con- 
tinually tossing himself from one side of 
the bed to the other, throwing about his 
arms, and frequently attempting to rise. 
On examination I found the dropsy had ex- 
tended up to the chest; the feet and legs 
were very painful from the enormous swell- 
ing; so great was the distention that there 
was a constant oozing of the dropsical effu- 
sion from the surface. The pulse was 100; 
temperature 99°. The breathing was quick, 
loud, and harsh, and at times would seem 
very much labored. He had not slept any 
for forty-eight hours; the tongue was clean 
and moist; bowels and kindeys were acting 
freely. I continued the treatment prescribed 
on the roth, with an increased amount of 
tinct. digitalis; also as a tonic, 


ie Binct. ferri. ChIOridi ..ccscsceseeser % 4853 
GY eCSUDE cn 6csccesiacsueieee dies se ale 
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Sig. A teaspoonful every four hours. 


Punctures were made with a fine lancet on 
the feet and legs for the escape of fluid. The 
patient continued with all the alarming symp- 
toms just related to November 23d, when 
favorable symptoms began to make their 
appearance. The dropsy was lessening very 
rapidly, especially in the extremities; the 
respiration was not so rapid and labored ; 
pulse 79, full and strong; in fact, all the 
symptoms which had before seemed to point 
to death as the inevitable result were lessen- 
ing in severity. The same treatment, with 
that of a nutritious diet, was continued, with 
the exception of the cathartics, which were 
left off. Patient continued to improve, and 
on December toth was able to be up and 
out of doors. 

Such is the history and treatment of a 
case of general dropsy occurring in a case 
of protracted intermittent. I desire to put 
the case upon record, as well as the peculiar 
cause producing it. There can be no doubt 
that the cause of the dropsy is of malarial 
origin. 

OWENSBURG, IND. 


CLINICAL NOTES FROM FEMALE SURGICAL 
WARDS, CITY HOSPITAL. 


BY L. S. OPPENHEIMER, M. D. 
Vistting Surgeon. 


Treatment of Venereal Ulcers, Condylomata, 
etc.—Instead of cauterizing, we apply the fol- 
lowing mixture, which we find far preferable 
to iodoform, chlor. hydrate, acetate of lead, 
or any of the lotions we have yet seen em- 
ployed in such cases: 


ERs Ot HOO Nc orsaisias sats cocereaeels 
PRCA SAUICYeeevecsns setsicncneenelens hos Pie xs 
Ciilorsiiyidiccscccsesenercess aces 
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This is applied to the diseased surfaces by 
means of lint, three to four times daily, for 
one or two days; it is then weakened to 
one fourth its original strength, and applied 
until the case is well. Within the last four- 
teen days eight cases have been successfully 
treated with the above solution. If vagin- 
itis coexist, the following solution is recom- 
mended as an injection: 


ER PACe HARING accsceiavenses cose Se 
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This solution is injected four to five times 
daily. Perfect cleanliness and frequent in- 
jections of warm water must be insisted on. 
If the solution be too strong, the patient 
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may add the requisite amount of water. In 
cases where the venereal ulcers extend into 
the vagina, the physician must carefully in- 
struct the patients to carry the lint to the 
spots, otherwise it will not be done. 

Treatment of Diarrhea tin Infants.—To the 
practitioner who has tried the routine pre- 
scriptions in vain, subnitr. and subcarb. of 
bismuth is the favorite, three to six grains 
every two hours. If this have no effect, a 
few drops of paregoric combined with two 
or three grains of saccharated pepsin, or, 
if the milk be entirely undigested, pepsin 
alone. Should these fail, the cause is usu- 
ally in bad assimilation, and we have found 
cod-liver-oil inunctions of inestimable value, 
often checking the intestinal disturbance at 
once. 

Mercurial Inunction—To three cases of 
tertiary syphilis one tenth grain of bichlor. 
mercury and ten grains of iod. potash were 
administered thrice daily for from three to 
six weeks without effect. The “blue oint- 
ment” was then substituted, one half dram 
each day, to be rubbed into the skin. The 
effect in every case was noticeable after the 
third inunction. 

LOUISVILLE. 


Gorresponodence, 


RASH-RESULTS OF MEDICATION. 


To the Editors of the Loutsville Medical News : 

It is well to impress upon the general 
practitioner, and not less on the cutaneous 
specialist, that certain remedial agents of fre- 
quent employment are sometimes attended 
with eruptive accompaniments that closely 
simulate familiar exanthematous affections. 
The assertion of this uncontroverted fact 
may seem like the repetition of an oft-told 
tale, and as such may be apparently lacking 
in novelty and significance. It is possible, 
however, that the few instances which are 
recognized as cause and effect in this di- 
rection, such as the hyperemic condition, 
rashes, and pustular sequences of bromide 
of potassium, belladonna, etc., may be noth- 
ing more than links in a whole chain of 
yet undiscovered illustrations of the consti- 
tutional effects of medicines. It has recently 
been found, for example, that a scarlatinoid 
eruption may sometimes follow the admin- 
istration of medicinal doses of sulphate of 
quinia. In a case reported by Prof. Kébner, 
of Breslau, in the Berliner Kiinische Wochen- 


schrift, quoted in the London Medical Times 
and Gazette, a single dose of this article was 
followed, in six hours afterward, by a sen- 
sation of burning over the whole body, by 
fever, and the appearance of a dark red 
itching and burning eruption, which cov- 
ered every portion of the cutaneous surface, 
even to the hairy scalp and the hands and 
feet, with dark red isolated pea-like paptiles 
on the extensor side of the thighs. At first 
it was thought to be a case of erysipelas, but 
all the other symptoms were opposed to this 
view, and a conjectural diagnosis of scarlet 
fever was negatived by several facts in the 
history of the case. It was the third time 
that the patient had similarly suffered in 
three months; the mouth and its contained 
or adjacent parts were not affected as they 
are in scarlatina; the eruptive invasion was 
too rapid, etc. Copious desquamation sim- 
ilar to that of scarlet fever had, however, 
set in after the previous attacks. In each 
instance quinine had been given, and in 
each the violence as well as the duration 
of the eruption had been proportional to 
the amount of that drug that was adminis- 
tered. Similar cases have been reported by 
other observers, leaving no possible doubt 
that this favorite medicinal agent does give 
occasional evidences, by its local manifes- 
tations, of a powerful constitutional effect 
on some susceptible individuals. Strychnia 
and more recently chloral have also been 
proven to have the power of exhibiting their 
potency externally by the production of cu- 
taneous efflorescence or petechial phenom- 
ena from some disturbance in the nutrition 
of the cutaneous envelopes of the body. 
The number of articles of the materia 
medica that are known to be capable of 
creating these revolutionary actions is by 
no means limited, and, as has been already 
shown, includes several of those which are 
the daily reliance of the doctor, whether 
he be a specialist or the reverse. The in- 
teresting question is, how many of the dis- 
eases which are now embraced in the im- 
proved and amended nomenclature of the 
dermatologist are mere simulations, having 
no claim to be considered as distinct enti- 
ties? Is this deception which belladonna 
and quinine and other familiar remedies are 
now known to be practicing upon unsuspect- 
ing practitioners only an occasional attempt 
at imposition, or are not these agents guilty 
of more frequent efforts in this direction 
than they have yet received credit for? May 
they not even have invaded a domain which 
the dermatologist considers all his own, the 
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field of ithe nomenclature of skin diseases, 
and led him to give lengthy and learned 
names to affections which after all may be 
nothing more than symptoms induced by 
drugs? Some of those very rare and repu- 
tedly incurable diseases of the skin, which 
many dermatologists scarcely ever meet with 
in a vast experience, and which others see 
and describe frequently, and always stamp 
out with the greatest facility—-why may we 
not overcome the skepticism of practitioner 
toward brother practitioner by considering 
that the latter are more fortunate, perhaps, 
in having had placed in their charge cases 
which are only illustrations of temporary 
drug-poisoning thus made visible to the eye, 
and that some change adopted by them in 
the treatment has released the subject of 
the eruption from the deleterious influences 
to which he had been a victim? Perhaps 
some general practitioner who is not learned 
in the therapeutics of dermatology, or whose 
views of pathology would be completely stag- 
gered by the thought that drugs could pro- 
duce skin-diseases as well as cure them, may 
have innocently prescribed the very article 
that caused all the mischief. If so, let him 
now learn—for the first time, perhaps—how 
he may have been unwarily and unselfishly 
creating cases of skin-disease which will un- 
doubtedly continue to grow worse upon his 
hands, the result of continuous perseverance 
in a rash-producing treatment, and must 
eventually elude his grasp to pass into the 
hands of the cutaneous specialist. We shud- 
der at the thought of the possibility of two 
such practitioners, general and special, im- 
bued with selfishly commercial rather than 
kindly professional tendencies, entering into 
a pecuniary alliance for the manufacture of 
skin-diseases on a large scale—the size of 
the scale depending, we presume, upon the 
amount of quinine or other article admin- 
istered. Hereafter we shall have serious 
doubts of the accuracy of the diagnosis 
when we hear of recurrent attacks of scar- 
let fever; and erysipelas shall receive our 
respectful consideration under all circum- 
stances, as being, perhaps, a symptomatic 
possibility rather than a substantial reality. 
We trust, however, that the dermatologists 
will keep a watchful eye on these articles, 
and not allow themselves to be deceived 
by them in studies either of pathology or 
nomenclature. Our cautionary remarks are 
rather directed to the general practitioner, 
who is not, as a rule, so suspicious of the 
causes we have detailed, but who is gener- 
ally anxious to obliterate the cutaneous dis- 


ease as speedily as possible, no matter what 
antecedent poison, drug, or cachexia may 
have induced it. Dy: 


To the Editors of the Louisville Medical News: 

I send a description of two cases of yellow 
fever occurring at Trenton, Ky. 

CasE I.—C. C. Hord, middle-aged, resi- 
dent of Trenton, merchant, spent the week 
preceding September 21st buying goods in 
Louisville. Came home on that day feeling 
unwell; complaining for the next two days, 
but able to keep up. Before day on the 
24th had a chill, with intense pain in the 
back and front part of the head, succeeded 
by fever lasting through that and next day; 
nausea, and vomiting a white, ropy fluid; 
very costive; tongue natural. On the 27th 
his fever had gone off; pulse 75; skin cool; 
nausea, vomiting, and costiveness continued ; 
pain in the head and back lessened, but not 
gone; passed no urine for twenty-four hours. 
About a pint of highly-colored albuminous 
urine was drawn off through the catheter; 
intolerance of light and noise; pain in the 
head increased by motion. During the night 
of the 27th black vomit set in. This black 
fluid contained no bile. It resembled in ap- 
pearance elix. vitriol, with flaky particles in 
it; rather darker colored and thicker than 
the elixir. On the 28th, pulse 70, skin cool, 
tongue natural; bowels moved slightly dur- 
ing the night; black vomit continuing; skin 
and eyes slightly yellow, not more so than 
is often seen in malarial fevers; only about 
two ounces of urine secreted in the preceding 
twenty-four hours, highly colored, and albu- 
men increased. On the 2gth, still vomiting 
black matter; pulse weaker and slower; skin 
cool, perspiring freely ; was rational, and had 
been throughout his sickness. Continued to 
sink during the day, and died at 12 M. 

Case II.—Lee Byars, aged thirty, deputy 
sheriff, living near Trenton. Attack began 
with a chill before day, October 6th. Dr. 
G. A. Harrel, of Trenton, saw him at 6 A.M. 
on that day, and attended him till his death. 
I give his account of the case: 

October 6th: high fever; pulse 130; great 
pain in the head, back, and limbs; eyes 
red; tongue white. On the next day fever 
passed off; pulse came down to 80; skin 
cool; eyes and skin yellow; stomach irri- 
table ; occasional vomiting ; discharges from 
the bowels black; urine scanty, and high- 
colored. October 8th: No return of fever; 
irritability of stomach increased; began to 
vomit frequently and freely a black matter 
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resembling coffee-grounds; the urine almost 
completely suppressed; the skin and eyes 
very yellow. He continued to vomit the 
black matter until he died, at 7 P.M., on 
the oth. 

I was called to see Mr. Byars on the oth; 
reached his house a few minutes after his 
death. Dr. Harrel had saved the matter 
thrown up during the evening. To exam- 
ine it better I brought a bottle home with 
me. It had an acid reaction, contained no 
bile, and presented the well-known appear- 
ance of the black vomit of yellow fever. 

The cases of Hord and Byars I have no 
hesitation in pronouncing genuine yellow 
fever, The following 1s not so. clear: 

On roth of October Dr, J. .N. Bass exam- 
ined with me the black vomit brought from 
Byars the night before. We then stopped 
it up closely in a bottle, and buried it. Dr. 
Bass having been requested to bring it with 
him to the meeting of the McDowell Soci- 
ety, at Hopkinsville, dug it up, about twelve 
o’clock on the 30th October; and finding it 
putrid, reburied it. At 4 p.m. the same day 
he was seized with a chill, intense pain in 
the head, back, and limbs, nausea, and great 
prostration, followed by fever. The head- 
ache increased by morning ; marked stupor, 
from which he was easily roused, but dis- 
posed to drop off to sleep again while talk- 
ing; entirely rational when awake; never 
delirious ; great muscular weakness; breath 
pecuhar odor; highly-colored albuminous 
urine; no appetite; no periodical remissions. 
These symptoms continued for about three 
weeks, when he began to improve, and has 
continued to improve slowly to this time; 
is not yet well; his convalescence marked 
by desquamation of the skin and much weak- 
ness of the knees and calves of the legs. 
Dr. L. P. Blackburn saw him after he began 
to improye, and believed it was yellow fever 
somewhat modified by the cool weather; in 
which opinion Dr. Bass and myself con- 
curred, though I had in the earlier stages 
adopted quite a different view. 

If this was yellow fever, there was no way 
by contagion or infection to contract it ex- 
cept through that black vomit, the vomit 
acquiring the power to produce it only after 
becoming putrid; for both Bass and myself 
had handled it with impunity twenty days 
before, while fresh. If Dr. Bass’s sickness 
was not caused by the vomit, then it was a 
singular coincidence, for he was in perfect 
health when he dug it up. 

JOHN O. M’REYNOLDS, M. D. 

ELKTON, Ky. 


My Dear Dr. Yandell : 


Dr. Poor, in Vol. I of Prager Vierteljahr- 
schrift, 1864, compares “tetters” (flechde) 
with malarial fever,and concludes: “I ven- 
ture to assert that the tetters and the fever 
crasis were induced by the same forces; that 
the nature of both diseases is the same.’’ 

In four hundred and fifty-nine cases of 
eczema psoriasis, etc., four hundred and fifty- 
five had enlargement of spleen or liver. I 
send this as a crumb of comfort to your 
ideas, in which I think there is much truth. 


New York. H. G. PIFFARD. 


Reviews. 


Index Medicus: A monthly classified Record of 
the Current Medical Literature of the World. 
Compiled under the supervision of Dr. JOHN S. 
BILLINGS, Surgeon U.S. Army, and Dr. ROBERT 
FLETCHER, M.R.C.S., England.» New York: F. 
Leypoldt, publisher, 37 Park Row. 


The Index Medicus will record the titles 
of all new publications in medicine, surgery, 
and the collateral branches received during 
the preceding month. These will be classed 
under subject headings, and will be followed 
by the titles of valuable original articles on 
the same subject found during the like pe- 
riod in medical journals and transactions 
of medical societies. ‘The periodicals thus 
indexed will comprise all current medical 
journals and transactions of value so far as 
they can be obtained. At the close of each 
yearly volume a double index of authors and 
subjects will be added, forming a complete 
bibliography of medicine for the preceding 

ear. | 
: The first number of the Index will appear 
in January, 1879. 

It is mot at present intended to index 
journals devoted to subjects of chemistry, 
pharmacy, veterinary medicine, and dentis- 
try, but the editors will select from them 
articles which have a bearing upon pathol- 
ogy and therapeutics. 

In the description of new books vecetved, 
the size, price, illustrations, place of publi- 
cation, and publisher’s name will be accu- 
rately given. Publishers are requested to 
send advance copies of their works to in- 
sure an early insertion in the Index. 

Few words are required to demonstrate 
the utility of the projected serial. In its 
pages the practitioner will find the titles of 
parallels for his anomalous cases, accounts. 
of new remedies, and the latest methods im 
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therapeutics. The teacher will observe what 
is being written or taught by the masters of 
his art in all countries. The author will be 
enabled to add the latest views and cases to 
his forthcoming work, or to discover where 
he has been anticipated by other writers, 
and the publishers of medical books and 
periodicals must necessarily profit by the 
publicity given to their publications. 

Books, journals, and communications for 
the editors from parties residing in America 
should be addressed to editors of the Index 
Medicus, Washington, D. C. 

The Index Medicus will be published 
monthly, to range with the leading med- 
ical journals (which it supplements as a cur- 
rent guide to all), at No. 37 Park Row, New 
York. The subscription-price will be three 
dollars per annum, payable in advance. 
Prompt subscriptions in support of the en- 
terprise are respectfully solicited. 


Miscellany. 





Is YELLOW FEVER INFECTIOUS ?—Dr. A. G. 
McCalty contributes an apparently indubi- 
table proof of the infectious nature of the 
disease. When practicing at Montego Bay, 
Jamaica, in 1865, the corps of a sailor, who 
had died during a short voyage from Kings- 
ton, was put on shore, buried, and afterward 
exhumed, yellow fever being stated at the 
inquest as the cause of death. The medical 
man who made the post-mortem became ill 
in a few days, and died at the house of a 
friend who nursed him. The friend was at- 
tacked, and after a long and dangerous ill- 
ness was removed to the mountains for change 
of air, when in a very short time the eldest 
child of the family with whom he was stay- 
ing, and ultimately all its members, became 
ill, and all died except the mother and one 
child. A surgeon who attended them in Dr. 
McCalty’s absence conveyed the infection 
to his wife, who died, as well as Dr. Mc- 
Calty’s brother, who was acting at the time 
as his assistant. Another brother having at- 
tended the funeral, and slept in the room 
where the last fatal case occurred, became 
ill, and was buried five days afterward. A 
judge of the district, who called at the house 
of the last victim, also met with his death 
from the same disease. We prefer to stop 
here, though the writer refers to several other 
cases that occurred about the same time on 
a Russian vessel lying in the bay. He says: 


‘By some unexplained means the fever was 
conveyed on board, every man took the dis- 
ease, and all but the captain and two others 
died.” Even if we omitted these cases that 
occurred afloat, the link of evidence here 
goes very far indeed to strengthen the infec- 
tion theory, and as such should be carefully 
taken note of by all who are elaborating the 
history of the disease. 

Dr. McCalty, who appears to have had a 
large experience of yellow fever, says, as to 
therapeutics, that carbolic acid administered 
externally allays the sense of burning heat 
so invariably found as a symptom, and, given 
internally, suppresses vomiting and speedily 
enables the patient to take nourishment. He 
records two varieties of the disease, one of 
which is not (according to his opinion) gen- 
uine yellow fever, but has many of the par- 
allel symptoms, including black vomit and 
albuminous urine, which latter is common,. 
however, in all varieties of West India fevers. 
This spurious variety is, according to Dr. 
McCalty, not infectious, and is benefited very 
decidedly by quinine. In the true yellow 
fever, on the contrary, quinine does harm. 
The burning sensation in genuine yellow fe- 
ver is always much complained of, the tem- 
perature is exceedingly high, and in the vom- 
ited matter may be found by the microscope 
fungoid bodies of an ovoid shape, strung to- 
gether. The writer has drawings of these, 
and will be glad to exhibit them to any one 
especially interested in the subject. These 
bodies are described as about ten times the 
diameter of a blood-globule, with peculiar 
offshoots placed at right angles to each other. 
—London Lancet. 


THE DISCIPLINE OF MODERATION. — The 
London Contemporary Review continues to 
record the opinions of well-known medical 
men on the side of moderation in the use of 
alcohol, and against the excessive and over- 
strained abuse of physiological and medical 
commonplaces in which some few teetotal 
orators indulge on the stump. This month’s. 
number includes articles on the Advantages. 
and Disadvantages of Alcohol, by Sir Wm. 
Gull, Bart.; Utility of Alcohol in Health 
and Disease, by Dr. C. Murchison ; Alcohol 
and Individuality, or, Why did he become 
a Drunkard? by Dr. Moxon; The Action 
and Uses of Alcoholic Drinks, by Dr. 5. 
Wilks. 


BACTERIA IN CARBUNCLE.—A writer in the 
London Lancet claims to have found bacteria. 
in two carbuncles. 
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A Bap Case.—There is neither safety nor 
money in the practice of medicine under the 
existing law. Either we must give up sur- 
gery entirely, or select, among reliable pa- 
tients, cases which promise favorable results. 
The poor are a prolific source of malpractice 
suits, and so long as attorneys go unpunished 
for their blackmail attacks upon us, we must 
leave the afflicted poor, as barbaric tribes do, 
to perish by the wayside, or for the towns 
and cities to take care of. 

I took pains after my trials to classify and 
analyze the risks and profits of eighteen sur- 
gical cases, taken from my books chronolog- 
ically, selecting six each of cancer, amputa- 
tion, and fracture: namely, the removal of 
six cancerous breasts; the amputation of 
three thighs, two legs, and one arm near 
the shoulder; and the setting of one com- 
pound comminuted fracture of the arm near 
the shoulder, one leg, one clavicle, one el- 
bow, one arm, and one wrist. All made 
good recoveries, excepting one amputation, 
to which I was called when the patient was 
an arttculo mortis. I made 237 visits, trav- 
eled 764 miles, and received $288.50 com- 
pensation. I averaged $1.00 per visit, in- 
cluding three and one quarter miles travel. 
Valuing my professional services at $30 per 
month, as I drove my own horse, I realized 
for the use of my horse and equipage $2.00 
per day for three months, the actual time 
consumed in this surgery, a portion being 
in the night in drenching rains, over sloughy 
roads, through drifting snow-storms. 

Under our laws I am liable to prosecution 
for malpractice in ali these cases, as the un- 
sightly scars of unrestored breasts and limbs 
and the imperfections of bony unions excite 
doubts of surgical skill and care. Based on 
my experience, I incurred the risk of suits 
for $153,000, the loss of nine years’ time, 
and the payment of $18,000 in lawyers’ fees 
and court costs, for which the prestige of 
surgery does not compensate. More than 
three fourths of these patients were poor, 
and would have gone to charitable institu- 
tions at a distance if I had not done the 
work cheap, and taken what was voluntarily 
paid. The metropolitan cities get the sur- 


gery of the rich— Dr. Sanger’s Report on 


Malpractice, in Boston Med. and Surg. Jour. 


SIGNS TO DETERMINE WHETHER A CHILD 
HAS BREATHED.—Prof. Giovanardi has been 
engaged in researches upon this subject, and 
the conclusions at which he has arrived are 
the following: The lungs of a child which 
has breathed sink in water, if allowed to 


remain eleven or twelve days immersed in 
water. When the entire body of a child 
which has breathed is placed in water, the 
chest being closed, the lungs will continue 
to float up to their entire destruction by 
putrefaction. When the cavity of the chest 
is opened so that the water may have free 
access to the lungs, the lungs will sink after 
fifteen to twenty days’ immersion of the 
body. In cases in which the body of a 
new-born child is found cut to pieces, the 
chest opened, and the lungs exposed (to the 
action of water?), an expert must not infer 
that the child has not breathed because the 
lungs sink in water. By drying the lungs 
an expert may determine whether the sink- 
ing in water is owing to their not having 
breathed. If they have breathed, and have 
been several days immersed in water, they 
will, after drying, float; while if they have 
not breathed, they will in the dried state 
again sink. In reference, to this condition, 
an expert may sometimes form an approxi- 
mate judgment of the time which has elapsed 
since the death of the new-born child. Thus 
spontaneous submersion takes place in from 
eleven to fifteen days, and some days earlier 
if the breathing has been imperfectly per- 
formed, or if the lungs are cut in pieces or 
are in a putrefied state-—Lond. Med. Rec. 


THE Russtan Country Docror.—Read- 
ers of Wallace’s “Russia’’ will remember 
the gloomy picture he drew of the position 
of medicine in the provinces of that empire. 
The Russian journal, the New Times, has 
recently discussed this subject in an article 
entitled Medicine in the Country, and de- 
picts even a gloomier picture than that 
drawn by Wallace. It shows the medical 
man a victim to petty vexations, to work 
which no amount of energy can accomplish, 
and to resources so limited as to involve 
almost penury. The condition of things as 
affecting the medical man in the district of 
Kaliagine is cited as an example. This dis- 
trict has a population of one hundred thou- 
sand scattered over many hundred square 
versts. The locality ought to possess, ac- 
cording to the regulations in force (for in 
Russia there is no question of other than 
official service in these cases), five medical 
men; one appointed. for the. district, one 
for the municipality, and three salaried by 
the zemstvos. In place of five, the district 
has but omze medical man to render all re- 
quired medical services. “It is obvious that 
this unfortunate, while leading the life of a 
galley-slave, can not fulfill his task.’’ At 
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the best the zemstvos doctors quickly break 
down under their enormous tasks, and they 
withdraw disgusted with work which, while 
murderous to them, benefits no one. Then 
the salaries given by the local authorities, 
ranging from 1,000 to 1,500 roubles (at the 
highest value from £150 to £230), is wholly 
insufficient to provide for the reasonable 
wants of the man, particularly if he have a 
family, under the “crushing labor” to which 
he is subjected. Moreover, while his mate- 
rial existence is not thus properly assured, 
the exercise of his functions is often ren- 
dered intolerable by the conduct of the local 
authorities, who are too apt to deal arbitra- 
rily with questions of hygiene and public 
health, and who regard the medical man as 
a servant who is bound to execute their 
orders without question. The New Times 
urges that the country medical man should 
be assured of independence in the perform- 
ance of his special duties, and of an income 
reasonably proportionate to the work he is 
called upon to perform.—London Lancet. 


CHOPPIN ON QUARANTINE.—Dr. Choppin, 
the distinguished president of the Board of 
Health of Louisiana, who, from his experi- 
ence and official position, speaks with an 
authority second to that of no other man 
in the United States, has the courage to use 
the following language in his report upon the 
recent epidemic in New Orleans: “We in 
Louisiana, operating under a quarantine law 
not absolute in its restrictions, after an ear- 
nest effort in executing it, conducted with 
all the honesty and energy at our command, 
_ assisted by incorruptible quarantine officials, 
have utterly failed in preventing the impor- 
tation of the pestilence which has thrown 
gloom and sorrow over our whole South- 
western Valley. No conditional quarantine 
can ever be made effective, because, first, of 
the laxity with which laws are unfortunately 
executed in this country; and secondly, be- 
cause of the cupidity of commercial interests 
at stake, which will always move heaven and 
earth to evade successfully all quarantine laws 
and regulations.”’ 


 Batrey’s OPERATION. — The majority of 
the patients subjected to it are not benefited 
at all, and the cures are less numerous than 
the deaths. We can not agree with Dr. En- 
gelmann in thinking it a “ promising” oper- 
ation.—London Med. Times and Gazette. 
THE London Fun remarks that a “doze 


outside on a sweet night is very likely to 
result in a dose inside of sweet niter.’’ 


Selections. 


AVOIDANCE OF PAIN IN THE DRESSING OF 
SURGICAL CASES—HYPERDISTEN- 
TION OF ABSCESSES. 


Geo. W. Callender Fok. \5.,,surceon to St. Bar- 
tholomew’s Hospital, London, having been invited 
by Dr. Lewis A. Sayre to occupy his lecture-hour at 
the Bellevue School, spoke upon the Avoidance of 
Pain in Surgical Dressing. We make extracts: 

When we operate for harelip upon children in my 
country—and I presume it is pretty much the same 
in yours—we relieve the patient of much suffering 
by placing him under an anesthetic. For such little 
children we use chioroform; for such grown-up chil- 
dren as ourselves, we use ether. Besides the irrita- 
tion produced by the wound, it is common to draw 
the margins of the wound together, and support them 
by strips of adhesive plaster drawn across the face. 
This procedure becomes a source of discomfort to 
the child, who cries and complains, as would be 
expected, But now, gentlemen, to avoid this, and to 
save that little one from a considerable amount of 
pain, it is my constant practice—and I trust you will 
not think me egotistical in frequently referring to 
my personal experience—to apply such strips to the 
face of the child for some three or four days prior 
to the operation. The child thus becomes accus- 
tomed to the restraint, and when it comes out from 
under the influence of the anzesthetic, it suffers, from 
the reason of its being so accustomed to this restraint, 
less than would otherwise be inevitable. 

Now, I dare say that few of you think, unless 
your attention has been directed to the subject, of 
the great discomfort that is caused by the removal 
of adhesive plaster from a surface upon which hair 
may happen to grow. Perhaps some of you may have 
chanced to have had plaster applied to some such 
parts of your person, and if so, your experience is 
far less pleasant upon its subsequent removal. I 
would recommend you to so apply plaster as to never 
necessitate its removal until the treatment is complete. 
Now, take a breast amputation, and let us suppose 
that we secure the dressing by means of straps of 
plaster. Plaster so used should never be removed . 
until the treatment is complete. When the dressing 
has to be changed, you are to cut out the space over 
the dressing, at the point where it leaves the wound 
and passes on to the skin. Renew your dressing, 
and rejoin the divided plaster by means of a strip 
laid over that first applied. And this may be done 
again and again every successive dressing, leaving 
the first applied plaster still adherent to the surfaces 
of the integument. Although this seems like a small 
matter, yet I assure you that these small matters ma- 
terially add to the comfort of the patient and to your 
success as a practitioner. 

Avoidance of Pain in Dressing Mammary 
Wounds.—Another small matter. We are often 
called upon to deal with large wounds resulting from 
the removal of mammary tumors. It is a common 
practice to retain the arm across the anterior portion 
of the chest by means of a bandage lightly passed 
around the neck. Now, when the time comes for 
dressing the wound, some twenty-four or forty-eight 
hours after the operation, the bandage is loosened 
and the forearm and the arm are removed to the side 
of the body. And what takes place? The muscles 
have been resirained for some time; when this is 
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done they resent the movements; you will feel them 
quivering under your hand. First, the biceps, and 
then the pectoral muscles quiver under the move- 
ment; and the patient with a great start cries out 
with pain. Now, why is this? Why, irritated by 
the action of the biceps, the pectorals, from their in- 
sertion to their attachment, are started into action; 
the whole wound is disturbed. The adhesions are 
probably rent asunder, and it is no wonder that the 
patient under these circumstances complains of pain. 
Now let me tell you, gentlemen, how all this may be 
avoided, and in the simplest possible manner; and 
perhaps Professor Sayre will permit me to use him as 
a model on which to demonstrate its simplicity. If 
I want to prepare for the dressing of the wound, I 
grasp the arm firmly so as to control entirely the bi- 
ceps. I now take hold of the forearm and move the 
arm to the extreme of extension, and as I do this I 
feel the biceps quivering under my grasp; but it is 
unable to act, and no irritation follows in the pecto- 
rals. While grasping the biceps the arm is moved 
slightly to the side and is now so circumstanced that 
the dressing may be easily removed. I can from a 
practical point of view tell you that by taking this 
precaution, the dressing may be effected without oc- 
casioning the patient the slightest pain. Now let me 
commend this to you. 

Avoidance of Pain in Dressing Stumps.— 
Then again, with reference to amputations, not only 
must the patient be gotten well, but during his con- 
valescence he should be kept free from pain. In the 
case of an amputation of the lower extremity I place 
the limb upon a splint and see that it is carefully ad- 
justed and swung; the splint is provided with an 
arrangement that will allow of dressing the stump 
without in any way disturbing the parts. I hope I 
may have an opportunity of showing this instrument 
to you upon some future occasion. You are all 
probably acquainted with the manner in which the 
barrels of our ordinary breech-loading fowling-pieces 
are dropped, so as to receive the cartridges. In a 
similar manner a catch placed under a portion of the 
splint allows of sufficient of that splint being dropped 
from beneath the stump to permit of the removal of 
the dressings and of their replacement without the 
slightest disturbance of the parts, and without giving 
rise to the slightest pain. I can assure you that in 
this way you can dress and redress an amputation 
stump without the patient’s even knowing the appli- 
cations are being changed. And to show you how 
carefully these operations have to be conducted, I 
may add that if during the change of the dressings 
the slightest jar of the apparatus is permitted, the 
patient will at once recognize the error in treatment 
by starting of the limb and by complaints of pain. 

Pain from Emotional Irritations.—Now there 
are many ways in which pain and discomfort may be 
induced. I will mention one condition. There are, 
what i have ventured to write upon, emotional irri- 
tations. I mentioned a case of this kind only yes- 
terday, in visiting one of your hospitals, that of a 
child who had been cut for stone. I will give you 
another instance in point: A man lay in Kenton Ward, 
a ward which had come to me by descent through Sir 
James Paget and Mr. Stanley. The man had sus- 
tained a severe injury of his forearm. The mus- 
cles, and tendons, and nerves, indeed all there was 
to divide, save the bone, had been cut through in 
a machinery accident. We stitched all these struct- 
ures together, and I suppose you do the same here; 
and we are hoping the day is not far distant when not 


only tendons, but nerves also, may be reunited and 
made to regain their function. Now, I commonly 
dress these cases by swinging the extremity by means 
of a very simple apparatus. I take a slate, or rather 
the framework of a slate, and to this I attach a pad 
of sawdust, on which the arm is laid. The arm is 
then swung by means of pulleys and a bar fixed over 
the bed, the arm of the patient being counterweighte 
by means of a graduated tin, filled with shot, so as 
to exactly balance the part suspended. 

In this way the patient can, without an effort, raise 
or depress the part, and is even allowed sufficient 
liberty of movement to permit of his getting up and 
moving around his bed. 

Now, although I thought I had made this man as 
comfortable as he possibly could be, yet he soon be- 
came irritable, and his temperature rose to 103° or 
104°. There was nothing to account for this, save 
that he complained of the apparatus, and said that it 
irritated him. ‘Now I always attend to the com- 
plaints of my patients, and you will always find they 
have some good reason, or at least, if not attended 
to will make themselves ill over nothing at all. 

Well, I had to take it all down, and laid his arm 
simply upon the bed. At once he was relieved, the 
irritation was at an end, and the temperature fell to 
the normal point. 

Now, gentlemen, I pray you always to attend to 
the slightest complaints of your patients. If you do 
not, some slight irritation, such as I have been de- 
scribing to you, will vex and continue to vex them, 
which at last may grow into such an irritation as to 
produce not merely pain, but considerable constitu- 
tional disturbance. 

Importance of Drainage.—But these rough me- 
chanical movements are not the only condition which 
give rise to unrest in a wound. In these days when 
we endeavor to secure union in a wound by first in- 
tention, we bring into close apposition the margins 
of the wound. But we know that in connection with 
all wounds there is a certain amount of blood-stained 
fluid necessarily effused, and if this remains locked 
up in a wound, what must of necessity ensue? Not 
only is the patient made restless, and pain occasioned 
by the swelling caused by the accumulation of the 
fluid, to say nothing of the risks of some one of 
those forms of constitutional disturbances which we 
speak of collectively under the name of blood-poison- 
ing, but, as you can readily understand, the fluid, as 
it collects, of necessity separates more and more wide- 
ly. the parts, which, if they are to unite by primary 
union, or by granulation, must needs lie in absolute 
contact. Now, to avoid this cause of pain and irri- 
tation, all wounds must be effectually drained. It 
matters not what form of drainage-tube you may 
employ; sometimes a silver tube may be used, or a 
piece of elastic tubing, or a bit of catgut, or that 
which I very frequently employ, a strip of gutta- 
percha tissue carried through the depth of the wound; 
but in some way drainage should be effectually se- 
cured, so that all this fluid may have a ready escape, 
and thus free the patient from the irritation which 
would otherwise necessarily be induced. 

Treatment of Abscess by Hyperdistention.— 
The time is scarcely passed—indeed, if you will re- 
fer to any of the works on surgery of the present day, 
you will find it laid down as a rule that when you 
have a patient suffering with an abscess developed in 
the course of some chronic disease, it is better to 
leave the abscess to pursue its course, carrying mis- 
chief among the muscles, and widely diffusing such 
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mischief in distant parts of the body, because it is 
stated, that when such an abscess is opened there is 
risk of grave constitutional disturbance, and some- 
times even of inflammation of the abscess sac, lead- 
ing to blood-poison, and to the death of the patient. 
At the best, the opening of such abscesses was held 
to be followed by such an increase of the discharge 
as rapidly to exhaust the patient, and thus to hasten 
the fatal result; and, no doubt, treated as these 
abscesses usually were, such consequences often 
ensued. I now have no hesitation in opening such 
abscesses, and I may say it constantly happens that 
patients are admitted to the wards for the purpose of 
having such abscesses treated, and within a week or 
ten days thereafter are discharged, to be again out- 
patients, the abscess having been opened without the 
slightest constitutional disturbance or inconvenience 
to the patient. We effected this by what I have spoken 
of as hyperdistention—a somewhat barbarous expres- 
sion, but I believe in medicine we are permitted to 
make use of such expressions. To effect this we 
make a lotion of one part carbolic acid to twenty of 
water, diluted at the time of its use by the addition 
of hot water, so as to bring its strength to one in 
thirty. An incision is now made into the abscess; I 
usually employ one of a crucial shape, about the size 
of a double-edged scalpel, and the lotion is injected 
with an ordinary syringe provided with an elastic 
nozzle. The pus having been first evacuated in the 
ordinary way, as much as will flow being allowed to 
escape, and as much more as can be got at being 
evacuated by means of pressure, as the fluid is forced 
in and the sac becomes distended, the elastic nozzle 
expands and fills up the opening, and in this way al- 
most any amount of pressure may be brought to bear 
upon the distention of the abscess cavity. When 
distended as far as possible, the lotion is allowed to 
escape from the cavity, and the injection is repeated 
again and again until it runs clear from the wound. 
We then know that the abscess has been thoroughly 
cleaned out. I do not say it is always possible to 
effect this, for sometimes we meet with exceptions to 
the general rule, and find that some muscle or tissue 
hangs, valve-like, over a portion of the abscess sac, 
and renders it impossible for us to force the fluid to 
the extreme limits of the cavity; but such is an ex- 
ceptional condition, and can only be taken as refer- 
ring to the general truth that all good rules must 
have their exceptions. After the distention has been 
completed, and the drainage-tube is introduced, and 
the wound is covered with some carbolized oil, lint, 
and a sheet of gutta-percha tissue, there may be some 
little discharge, partly of the fluid injected and not 
evacuated at the time of the operation, which may 
be mingled with pus for a few days; but presently the 
abscess contracts to a mere sinus. I do not mean to 
say that this sinus can be always closed; the treat- 
ment does not profess to cure the carious condition 
upon which the abscess may depend; and so long as 
a cause of irritation exists, whether deep carious 
bone or dead bone, or whatever else may be the 
cause, the sinus will remain as a canal along which 
the discharge necessarily goes. But there will be no 
constitutional disturbance consequent upon the oper- 
ation. All extension of the abscess is prevented, and 
the patient, so far from suffering, rapidly improves 
in his general condition consequent upon the evacu- 
ation which has been effected. .If there be no such 
cause of irritation, the sinus will presently heal up. 
In the case of acute abscesses the effect is still 
more marked. For example, a case which I recol- 


lect, that of a large abscess upon the side of the 
chest, consequent upon a local hurt; the hyper-dis- 
tention of the abscess is followed by the rapid con- 
traction and healing of the sac.—Medical Record. 


Effects of Sudden Stoppage of Hypodermic 
Morphia.—Jas. Braithwaite, M. D. (Lond. Lancet), 
gives a case where a lady, who for seven years had 
taken morphia hypodermically—the dose at one time 
amounting to fourteen grains a day—suddenly dis- 
continued its use. He says: 

Just a fortnight after her confinement, at her own 
urgent request, and with the concurrence of Mr. Jes- 
sop, it was decided that the morphia should be dis- 
continued at once and entirely. She was injected 
for the last time on the morning of February 2oth. 
We had no facts as to other cases to guide us, except 
a short note of a somewhat similar case published in 
an old number of the Edinburgh Medical Journal, 
although not with reference to the use of morphia 
hypodermically. This, however, as it turned out, led 
us considerably to underestimate the seriousness of 
the illness which would follow. Constant and indeed 
incessant vomiting and purging came on next day. 
The vomiting occurred about every ten minutes, and 
consisted of a mucoid fluid tinged with bile. The 
alvine evacuations were similar in appearance, but 
darker and more tenacious. On the second day the 
vomiting and purging still continued, as they had 
done all night, the stomach rejecting every thing, 
and even a nutrient enema by the bowel coming 
away at once. Ice, ice and champagne, milk, and 
lime-water, in very small quantities, were tried in 
vain. On the fifth morning the stomach retained 
for a short time a morsel of chicken, with a particle 
of bread, and about a dessertspoonful of beer; but 
this was rejected in half an hour, and appeared to 
have aggravated the sickness. The stomach retained 
no food for more than a few minutes, until on the 
ninth day her life appeared in great danger—so great 
that I had the syringe ready charged, and urged her 
to let me inject her to save her life. She, however, 
was firm in her resolution, and said she would rather 
die than again become the slave of the morphia. 
The next day (the tenth) the stomach retained food 
(a morsel of fish) for a few hours, and after this the 
improvement was gradual, but certain. The diarrhea, 
however, continued more or less, and the stomach 
would only bear food on one condition—that a very 
long interval should elapse between each meal. I 
believe the case would have ended here, but through 
some over-exertion the erysipelas returned on April 
16th, and rapidly spread. This seemed to cause a 
renewal of all the old sickness.and diarrhea, and 
these lasted continuously for ten days more distress- 
ingly than before, and accompanied with such burn- 
ing of the throat and mouth as to oblige her to have 
a wet sponge laid upon her lips. After the tenth day 
improvement gradually, but much more slowly than 
on the previous occasion, set in; but up to this date 
(December, 1878) the diarrhea still remains, and on 
the least over-exertion becomes aggravated. My im- 
pression is that it might have been got rid of long 
before this by absolute quiet and rest, but unfortu- 
nately I have never been able to enforce this, and 
the diarrhea has now become so chronic that rest has 
very little effect upon it. There can be no question, 
however, that every fresh exertion causes an exacer- 
bation of it. 

I conclude from this case that a very gradual dimi- 
nution of morphia injected is preferable to a sudden 
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discontinuance of it; and seeing that in two years 
she had got down from fourteen grains a day to three 
quarters of a grain, a gradual diminution is proved 
perfectly practicable. It is, however, the opinion of 
this lady that there is a greater totality of suffering, 
but spread, of course, over a longer period of time. 
If, however, from any reason (as formation of abscess) 
it is discontinued suddenly, the symptoms resulting 
will be incessant vomiting and diarrhea. The vom- 
iting will subside in a variable period, and the sooner 
the less the stomach is teased with any thing. The 
diarrhea, however, will continue for a long period, 
and is best treated by absolute bodily repose. Neither 
astringents nor enemata of any kind have any effect 
in checking it; rather the contrary. An enema of 
thirty grains of chloral hydrate in an ounce of tepid 
water at bedtime must be excepted, as this was re- 
tained, and proved of service on several occasions. 


Chloral-hydrate Enemata.— London Medical 
Record: Dr. Starcke, of Berlin, has a paper on the 
employment of chloral-hydrate enemata, in the Ber- 
liner Klinische Wochenschrift for August 19th. He 
observes that there are great prejudices, especially 
in England, against the continued use of chloral, 
occasioned probably by the not unfrequent misadven- 
tures occurring in connection with its use in habitual 
drunkards, Last year Dr. Starcke himself fell ill of 
a chronic gastric catarrh, with great acidity of the 
contents of the stomach, and considerable emacia- 
tion and prostration. The principal and most dis- 
tressing symptom, however, was persistent insomnia, 
only half an hour to an hour’s sleep being obtained 
at night. At the suggestion of his colleagues, Dr. 
Starcke resorted to the use of chloral; but the irrita- 
ble state of the stomach forbade its use by the mouth, 
and hence he determined to take it per rectum. An 
aqueous five-per-cent solution of chloral was warmed 
to about 95° F., of which he injected first ten grams, 
and after a quarter of an hour a further quantity of 
ten grams, so that in all one gram (fifteen and a half 
grains) of chloral was thus taken. This was in a few 
minutes followed by a feeling of warmth, comfort, 
and repose, and lastly by sound sleep, which lasted 
uninterruptedly for five hours. In this manner Dr. 
Starcke continued the injection of chloral for five 
months, taking in all one hundred and twenty grams 
of the drug. Decided convalescence set in after al- 
most the very first dose, which was followed every 
morning by a sense of vigor and a desire for food, 
without any headache or other discomfort. Nor did 
the efficacy of the dose of chloral diminish, and lat- 
terly even half the quantity—z. ¢. half a gram—was 
sufficient. Frequently the attempt was made to ob- 
tain sleep without resorting to the chloral, but in vain, 
until within the last month, when Dr. Starcke found 
he could discontinue it altogether. This employment 
of chloral per rectum has decided advantages in cases 
of gastric irritability. Dr. Starcke tried twice to take 
it by the mouth, and each time it was after a few min- 
utes completely rejected, and no sleep ensued. The 
absence of all unpleasant results when administered 
by the rectum is doubtless due to its undergoing no 
decomposition, as is generally the case when it comes 
into»contact with the contents of the stomach. Of 
course the drug should be absolutely pure. The sen- 
sation of burning and tenesmus which at first follows 
an injection may be materially obviated by well oil- 
ing the nozzle of the syringe. And since the site of 
the tenesmus is chiefly in the region of the sphincter, 
contact of the chloral solution with this part of the 


gut should be avoided by passing the injection-pipe 
as high up as possible; and if the injection is made 
by one’s self, the position on knees and elbows will 
be found most convenient. It is also of consequence 
that the solution should be complete, and that it be 
warmed to the temperature of the body; also that 
the dose required is a moderate and even small one 
as compared with that usually given by the mouth. 
Dr. Starcke has subsequently used chloral in the same 
way in various cases, and with the same uniformly 
safe and favorable results. It seems especially ap- 
plicable in the case of aged people, and in no case 
need the dose exceed one gram (fifteen and a half 
grains), 


Undiscovered Hepatic Abscess.—Prof. P. G. 
Robinson, in St. Louis Courier of Medicine, gives 
twenty cases of hepatic abscess; and apropos to 
Prof. Hammond’s declaration that “abscess of the 
liver may exist without giving rise to any marked 
local or general symptoms,” says : 

While not disposed to deny the Josszbzlity that 
small and circumscribed abscesses of the liver may 
exist for a length of time—months, or even years— 
without producing any disturbance of the health of 
the individual, we have yet to learn by what process 
of reasoning such a fact can be definitely determined. 
We are slow, however, to believe that any consid- 
erable collection of pus can take place within the 
substance of so important an organ without being 
accompanied by more or less decided constitutional 
or local symptoms. The physician may fail, it is true, 
in a confident diagnosis in a certain proportion of 
such cases, not because of the paucity of symptoms, 
but because of the misinterpretation of such as do 
occur, and it is our conviction that few patients ought 
to die without a suspicion of such a condition of the 
liver. My friend Dr. George J. Engelmann, in con- 
versation recently on this subject, related to me the 
history and symptomatology of a case, terminating 
fatally, in which he discovered, on post-mortem ex- 
amination performed by him at the request of the 
attending physician, multiple abscesses, five or six 
in all—one quite large occupying the superior and 
posterior portion of the right lobe of the liver, the 
others ranging in size from that of a pigeon’s egg to 
an orange—and in which case there had been enter- 
tained no suspicion of such complication by reason 
of the absence of local signs. The liver was neither 
enlarged nor tender. The patient had been treated 
for persistent fever of an intermittent type, supposed 
to be malarial, which resisted medication, and some 
time previous to death there occurred dysentery and 
much gastric disturbance. 

Now I hold that in just such cases as this the very 
persistence of the intermittent fever and its intracta- 
bility ought to create the suspicion that it is not due 
to malarial origin, but rather to some organic lesion 
which experience teaches us may occur in various 
organs, and be accompanied, for some time before 
the development of local signs, by febrile excitement 
as the only indication of disease. With this suspicion 
of organic disease excited by the character and per- 
sistence of the fever, and with the assistance of other 
symptoms, as of disturbed nutrition, gastric and intes- 
tinal derangements, which must almost inevitably in 
time occur, we will seldom fail, by careful study and 
analysis of the symptoms and by the process of ex- 
clusion, in arriving at a correct conclusion, or at least 
a very strong presumption, in regard to the real seat. 
and nature of the lesion. 
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The homeopathic yellow fever commission 
has made its report,* and we have read it 
through with considerable interest. In the 
first place, it is unusually well written, being 
probably the handiwork of Dr. Holcombe, 
of New Orleans, whom we have seen in other 
fields of literature to possess a poetic mind. 
Then, too, it is pleasant just after those days 
of death and danger have passed to see how 
little there was to have been frightened at, 
and to learn that if the yellow fiend ever at- 
tacks us again we may advance as confidently 
against it as we might throw down the glove 
to measles or the mumps—provided we be- 
lieve certain things. But—O we of little 
faith !—-why can’t we brush it up and lift 
those mountains of doubt which lie upon us. 

Let us address ourselves to the law and 
the evidence as presented by the gentlemen 
of this commission. We can’t go over it all, 
but here is something of the mark they write 
at. In New Orleans out of the 1,945 cases 
of yellow fever treated homeopathically in 
1878, there was a loss of 110, or 5.6 per cent. 
In towns outside of New Orleans 1,964 cases, 
with a loss of 151, equal-to 7.7 per cent; 
that is, in 3,914 cases 261 lost, or 6.6 per 
cent. Adding reports from the epidemic 
of 1853, the mortality sinks to 5.4 per cent. 
Then there are special conditions referred 
to— about age, color, locality, etc. The 
homeopaths in New Orleans lost only thirty 
children under fifteen years of age, out of 
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817 treated, while more than half of the 
deaths during the epidemic in New Orleans 
was of this class. This is the most striking 
contrast presented; but even at the best, of 
course we were beaten two or three to one. 
We can not spare the time (to say nothing 
of not having the heart) to exhibit the exact 
majorities we polled on the mortuary lists. 
The method of the commission in arriv- 
ing at these interesting facts was such as 
to leave no doubt as to their correctness. 
It was mainly by addressing circular letters 
to the homeopathic brethren and by inquir- 
ing among “intelligent citizens,’’ a method 
by the way vastly similar to the one pursued 
by the regular commission ; and we all know 
that the profession takes its utterances upon 
the yellow fever without the shadow of a 
passing doubt. 3 
Satire aside, it seems to us that if the 
absurdity of these means of arriving at the 
truth—balancing one man’s opinion against 
another, and taking the unchallenged word 
of Tom, Dick, and Harry to make up re- 
sults—if the absurdity of these methods, we 
say, does not strike one at the mention of 
it, no amount of argument can change his 
belief. Politely as we may, we must say 
that homeopathic evidence of this sort is 
particularly untrustworthy. If not from de- 
sign, at least from education, they classify a 
number of diseases under one head, which 
we would separate. Certainly their scarlet 
fever, which includes any innocent rash, is 
not our scarlet fever; and their croup, which 
embraces ordinary colds, is not our croup; 
and a suspicion may cross our mind that 
their yellow fever may include many forms 
of less deadly hue; and this suspicion is. 
somewhat strengthened when we see, as we: 


‘ 
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do in the report before us, that the com- 
mission anticipates this sort of doubt being 
cast upon it by telling us that there can be 
no trouble about diagnosis, as in yellow fever 
times evéry thing is yellow fever. Hereare 
the exact words: 


It is a law of great epidemics that they displace, 
absorb, or transform all the cognate diseases endem- 
ically or sporadically prevailing. When yellow fever 
poisons the atmosphere, intermittent fever, bilious 
fever—yea, even croup, dysentery, and other local 
affections — frequently disappear or become assimi- 
lated to the prevailing type of disease, and pass into 
yellow fever. 


The commission goes into particulars some- 
what to show how homeopathic success is ob- 
tained. It will not let us have to ourselves 
what may be considered good: 


The foot-baths, the spongings, the enemas, the 
warm and cold applications, the frictions, the stim- 
ulants, the regulations of diet and covering, etc. are 
neither allopathic nor homeopathic measures. They 
are not medicines at all, but appliances based upon 
a knowledge of physiology and hygiene, and open to 
gentlemen of all schools. 


We have heard, too, of Southern regulars 
who did not wholly believe in sweats and 
purges ; but let this hit whom it may. 


The homeopathists showed themselves faithful 
students and disciples of nature, not only in their 
judicious use of these things, but in their uniform 
advocacy of plenty of fresh air, light covering, cold 
water, and an abstinence from all debilitating and 
perturbating treatment, in which they had often to 
contend with the violent prejudices of the people, 
long trained in the false doctrines of the old system. 

To contrast the treatment of the two schools more 
thoroughly, we make out a list of the most noted 


allopathic remedies: bloodletting, leeching, blister- 


ing, calomel, quinine, saline purgatives, antimonials, 
sugar of lead, bismuth, creosote, turpentine, carbolic 
acid, capsicum, ether, carbonate of ammonia, iron, 
musk, and strychnine. 

The “New School,” on the other hand, 
to a man stuck to aconite, belladonna, and 
bryonta for the first stage of the fever, and 
arsenicum, carbo-vegetabilis, and crotalus for 
the second. It is averred that our failures 
were due to our not having remedies like 
those of the first class to reduce high tem- 
peratures, nor like the second, with specific 
virtues to combat the blood-poisoning which 


ensued. It strikes us we have come across 
something like them —all except the cro- 
talus—in our materia medicas; but the rub 
is, we have not been educated up, or rather 
down, to the dose. This report was written 
for the “ President and Congress’’—with a 
small extra edition, no doubt, for the people 
at large; and our friends of the commis- 
sion dared not come out with the whole 
truth in regard to this point. ‘Small doses 
frequently repeated ’’ is all they venture to 
print. Why did they not put it in full, and 
say one billionth of a grain of vegetable 
charcoal, the forty-millionth of a drop of 
aconite every hour or so? That is the way 
the mighty Hahnemann laid it down, and 
that is the way they talk in their journals. 
It was because, perhaps, the President and 
Congress and the common-sense portion of 
the people might have smiled; and, what 
would be worse, the nation’s money} would 
not be forthcoming upon such a showing. 
The remedies referred to were chosen upon 
the homeopathic principle, and administered 
under the all-pervading law of like cures 
like; that is, that aconite and charcoal pro- 
duce fever, and arsenic and rattlesnake poi- 
son make it yellow!—possibly among the 
rnarines. 

But we must draw to a close, and deny 
ourselves several specifications in this inter- 
esting document. This one, however, is too 
good to be lost. The rattlesnake-poison (cro- 
talus), in proper doses, is a specific against 
the yellow-fever poison; at least it has been 
adopted as such. Says the report: 


Inoculation with this poison was used extensively 
at Havana many years ago, under the auspices of an 
erratic genius who, it is said, assumed the venerable 
name of Humboldt. The results are differently stated 
by the friends and the enemies of the experiment; 
but as the quantity inoculated was entirely too great, 
and large doses of antidotal remedies were simulta- 
neously administered, it may be fairly presumed that 
such an experiment had no real scientific value. 
Whether the poison cautiously used, either hypoder- 
mically or in small doses by the mouth, may not 
produce a substitutive disease, which for that sea- 
son at least might prevent an attack of yellow fever, 
is a question certain to command further consider- 
ation. 
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What a wise provision of nature, to put 
the snakes and the fever together in the 
Mississippi Valley! But our doubting minds 


can not help but thinking that the exhala-— 


tions from these pharmaceutical reptiles per- 
vade the valley in strictly homeopathic doses, 
and therefore no yellow fever should exist. 

The homeopathic commission is in per- 
fect agreement with the regular commission 
on the exotic character of the fever; believes 
in germs, etc. It is rather more exact in this 
respect, however, as it names the period (the 
last quarter of last century) when they were 
imported. It believes in a national quaran- 
tine, too, and wants a place upon the board. 
It lays down also some excellent rules in 
regard to public hygiene; and its remarks 
on this subject, especially as to the proper 
drainage of New Orleans, we commend to 
our brethren in Washington assembled. 

The reports of both commissions, regular 
and homeopathic, are valuable documents. 
They help to establish certain facts, whether 
they wish to or not: that hygiene is the first 
law in the treatment of yellow fever; that 
nature is better than most physicians in this 
disease ; that as to whence yellow fever com- 
eth, and whither or why it goeth, no man 
or set of men have yet found out. Nothing 
is certain but that there must be a national 
board of health, to sit at Washington, to 
overlook a national quarantine; that on this 
board both schools must be represented, and 
draw allopathic pay. 


THERE has been a great deal written in 
some of the medical journals concerning 
several new remedies introduced to the no- 
tice of the profession through the manu- 
facturing house of Messrs. Parke, Davis & 
Co., Detroit. The remedies in question are 
Yerba Santa, Grindelia Squarrosa, Berberis 
Aquifolium, Cascara Sagrado, and Yerba 
Reuma. Of these it has been said that their 
names are fictitious, that is, not strictly bo- 
tanical, and that the professional gentleman 
(a Dr. Bundy) recommending them to the 
Detroit firm is not of the regular guild, but 


an “Eclectic.”’ The accusation was first made 
by the Pacific Medical Journal, and was after- 
ward taken up by several eastern cotempo- 
raries. A great deal more has been made 
of the matter than there was any occasion 
for. Cascara Sagrado, it strikes us, smells 
as sweet as its corrected title, Rhamnus Pur- 
shiana, besides being much more easy to 
spell; and it is rather a stretching of ethics 
to make them cover the.origin of the mate- 
ria medica. Who ever thinks of the ignoble 
beginning of colchicum, and who is it, suffer- 
ing from hemorrhoids and wishing to apply 
pepper sauce thereto, that cares whether or 
not the Mr. Ward who originated the paste 
is in perdition for his charlatanry. Of one 
of the remedies which is attacked, the Cas- 
cara Sagrado, we may say that it has won 
an excellent reputation in this locality. Of 
the others we are without reports, though 
we should be glad to receive them. The 
Messrs. Parke, Davis & Co. bear a most 
excellent reputation, not only in the com- 
mercial world, but with the profession, who 
can not but admire them for the energy with 
which they searched the fields for herbs of 
medicinal value. Personally we are perhaps 
somewhat tinctured with a “calomel and qui- 
nine’’ conservatism, but for all that we are 
not going to be kept from wishing our De- 
troit friends the best of luck in their efforts 
to extend the materia medica profitably to 
humanity and to themselves. 


JouRNALISTIC Notes. — Several changes 
occur in the journalistic family this year. 
The Michigan Medical News comes with a 
new dress. The army of editors which con- 
ducted it last year is reduced to the com- 
mander-in-chief, Dr. Mulherron. We trust 
the good fortune which our bright contem- 
porary sometimes mentions as having fallen 
to its lot will continue to smile upon it, and 
persuade ‘it to come oftener and stay longer. 
We would like to have more than twelve 
pages every other week. 

The pharmaceutico-manufacturo period- 
icals show increased thrift and vigor. New 
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Preparations, of Detroit, comes out monthly, 
and is under the editorial care of the genial 
Brodie, who holds his own in the new field 
remarkably well. 

The Physician and Pharmacist, of New 
York, comes under the management of Drs. 
Sell and Gisborne, changes from a quarterly 
to a monthly, and increases in its interest. 

The Druggist and Chemist, of Philadel- 
phia, changes to the “Monthly Review of 
Medicine and Pharmacy,” and comes under 
the control of R. V. Mattison, of the firm of 
Keasbey & Mattison. He bears the reputa- 
tion of being a very accomplished man in 
his profession, and will no doubt do his 
work well. 

The Southern Practitioner starts at Nash- 
ville with much promise and considerable 
performance. It is edited by Drs. Eve, Rob- 
erts, and Stevens. 

The Southern Clinic was commenced at 
Richmond, Va., during the latter part of the 
last year, under the shadow of the Virginia 
Medical Monthly, which has well covered 
that field. 

It were unmannerly not to wish all suc- 
cess, but to some the advice of our aged 
Boston contemporary, to stay out, while un- 
generous, is no doubt wholesome. 

We have heard of no deaths as yet in 
the American family, though the returns are 
not all in. Quite a number of the month- 
lies due January 1st have not yet put in an 
appearance, but it is the rule for journals 
of this class to be from two to six weeks 
behind time. 

The Examiner and The Doctor, of Lon- 
don, appear in the mortuary list. The for- 
mer was in an ambitious 7vd/e, and tilted 
against three or four powerful weeklies. Its 
demise was not to be wondered at. The 
Doctor was a well-conducted journal, full 
of interesting materials, and we regret its 
extinguishment. 


——————— 


Dr. JoHN B. BIDDLE died at his residence 
in Philadelphia, on Sunday evening January 
19th, in the sixty-fifth year of his age. He 


had been an invalid for several years past. 
His death was caused by congestion of the 
lungs. He was a graduate of the Baltimore 
St. Mary’s College, and of the Medical De- 


partment of the University of Pennsylvania. - 


In 1864 he was made professor of Materia 
Medica in the Jefferson Medical College, 
and for a few years past has been dean of 
that college. Dr. Biddle was also president 
of the American Medical College Associa- 
tion. He was the author of a Materia Med- 
ica for students. Members of the Jefferson 
College will remember him for his pleasant 
lectures and very courtly manner. 


DEXTRO - QUININE. — Messrs. Keasbey & 
Mattison, the singularly enterprising phar- 
macists of Philadelphia, have lately added 
to their list of new preparations one which 
they call dextro-quinine. The article is pre- 
pared from commercial chinoidine, and is a 
derivative of the alkaloid quinine. Various 
tests show its analogy to quinine. The name 
of dextro-quinine is given to it from the fact 
that with the polariscope it deflects the ray 
to the right instead of the left. Of what is 
more interest to the reader, however, is the 
fact that this new preparation is said to be 
equal to the sulphate of quinine in the same 
dose, and at the same time is less than one 
half as costly. Its price is $1.50 per ounce. 
Reports of its use sustain the claims put in 
for its merits. 


Original. 


TRAUMATIC ANEURISM OF THE FEMORAL 
ARTERY—LIGATURE OF ARTERY 
AND VEIN. 


BY W. O. ROBERTS, M. D. 
Demonstrator of Anatomy in the University of Louisville. 


September 14th, I saw with Dr. Carson, of 
Bowling Green, at St. Joseph’s Infirmary in 
this city, a case of traumatic aneurism of 
the femoral artery, the result of a gun-shot 
wound, in a young man brought here by the 
doctor for treatment. ‘The history of the 
case was as follows: 
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On the 27th of last July he was shot with 
a pistol, the ball (a small one) entering the 
inner side of the thigh at a point corre- 
sponding with the upper end of Hunter’s 
canal, and passing directly through the fleshy 
part of thelimb. The primary hemorrhage, 
which was slight, had entirely ceased before 
the physician who first saw the case arrived. 
Two weeks after the shooting the wounds 
had healed, and at the site of the entrance 
wound a small pulsating tumor occurred, 
which steadily increased in size until the 
13th of September, when it was as large as 
a goose-egg, and had all the symptoms of a 
traumatic aneurism distinctly marked. The 
doctor then brought him to Louisville. The 
morning after his arrival the tumor was found 
to be increased in size, measuring then about 
four inches in its vertical and three in its 
transverse diameter, was nonpulsating and 
inflamed. The patient was suffering con- 
siderably from the fatigue of his trip, loss 
of rest incident to the fear of losing his leg, 
and from an aching pain in the tumor and 
along the inner side of the limb. 

In consultation with Dr. D. W. Yandell it 
was decided to defer all operative measures 
until he should have recovered somewhat 
from his fatigue; meanwhile to endeavor to 
subdue the inflammation in the tumor by 
cold applications and keeping the patient 
at perfect rest in bed with the lhmb eleva- 
ted; to have a tourniquet loosely applied 
above the aneurism, to be used in case the 
cicatrix of the entrance wound, which ap- 
peared rather thin, should give way and 
hemorrhage result, or further enlargement 
of the tumor should take place from an in- 
crease in the extravasation; and a reliable 
nurse to be kept in constant attendance, 
with instructions to send for me should any 
thing occur. 

September 15th, 10.30 A.M. ‘The patient, 
to use his own language, felt something give 
way in his thigh, and upon examination the 
tumor was found to be greatly enlarged, with 
a slight oozing of blood through an opening 
in the cicatrix of the entrance wound. A 
messenger was immediately dispatched to 
my residence, and I not being there my 
wife telephoned to the office. Fortunately 
Iwas in. Having every thing in readiness 
for the operation, and securing the assistance 
of Drs. Holloway and Coomes en route to 
to the Infirmary, I was enabled to reach the 
patient without any delay. We found him 
very much weakened; pulse 120; surface of 
body pale, with cold perspiration on fore- 
head; the tumor greatly enlarged, extending 
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now from just below Poupart’s ligament to 
within four inches of the knee-joint and fill- 
ing the inner and anterior part of the thigh; 
the cicatrix of the entrance wound protrud- 
ing greatly, and dark-colored blood oozing 
through a hole in its center; total absence 
of pulsation in the popliteal artery, and 
slight cedema of the leg. We decided to 
cut down upon at once and ligate the bleed- 
ing vessel. So the patient, having been 
given a strong toddy, was chloroformed, the 
Esmarch bandage applied, and a long free 
incision made over the course of the femo- 
ral, its center passing through the wound 
made by the bullet. Large quantities of 
coagula were scooped out of the tissues with 
the hand, and with some difficulty we found 
the hemorrhage to be from an opening in 
the femoral artery behind the sartorius mus- 
cle. The vein and artery were so closely 
matted together by lymph that it was con- 
sidered unsafe to attempt their separation, 
and they were tied ex masse. The wound 
was then filled with oakum well saturated 
with carbolized oil, and the entire limb en- 
veloped in cotton batting. This dressing 
was not removed until the fourth day, when 
the plug of oakum, having become loosened 
by the suppuration in the wound, came away 
without difficulty. The temperature of the 
limb appeared natural to the touch, though 
no pulsation could be felt in the popliteal 
artery, nor was it detected until the seventh 
day. There was no varicosity of the veins 
of the leg, and, the cedema had entirely dis- 
appeared; the wound was suppurating nice- 
ly, and the inflammation in the thigh greatly 
reduced; the nausea and vomiting due to 
the chloroform had ceased, and the patient 
was now able to retain small quantities of 
fluids. From this time, under alcoholic 
stimulants, tonics, and good diet, he conva- 
lesced slowly but uninterruptedly, and at the 
end of the sixth week was able to return to 
Bowling Green. The wound was not en- 
tirely healed, but he could get along with 
the assistance of a crutch and stick. The 
ligature came away on the twenty-first day. 
The pulsation of the popliteal grew steadily 
stronger, and when he left the city nearly 
equaled that of the opposite side. Dr. Car- 
son writes that there is now no difference 
between the two, and that the limb is as 
strong as ever, with no varicosity of the 
veins of the leg. 
LOUISVILLE, Ky. 


BILROTH takes out another larynx. 
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ASTHMA AND ABSCESS OF LUNG FROM 
MECHANICAL IRRITATION, 


BY BEN JAMES BALDWIN, M. D. 


Ex-house Physician and Surgeon to the E. and P, Division 
of Charity Hospital, New York City. 


The following case is reported as a strik- 
ing example of traumatic pneumonia simu- 
lating phthisis from mechanical irritation 
speedily subsiding with the removal of the 
cause : 

Margaret Barber, aged forty-five, born in 
New York City, where she had always lived, 
enjoying excellent health, was admitted into 
Charity Hospital (Blackwell’s Island, New 
York City). A few days before, while tak- 
ing soup, she attempted to swallow a bone, 
about twice the size of a pea, which she had 
inadvertently taken into her mouth with a 
spoonful of soup. Violent paroxysms with 
strangulation ensued, and it was drawn into 
the larynx down into the right bronchus. 
The patient began to complain of the most 
intense pain in the side; cough became in- 
cessant, with high fever, and feelings of im- 
pending suffocation. A pneumonia was soon 
developed, with asthma supervening, Un- 
able to relieve the patient, except to alle- 
viate pain, I could only watch the course 
which the disease was bound to take. Phys- 
ical examinations were made daily, and af- 
forded evidence of the onward march of 
the pneumonia to the stage of dissolution, 
and after the elapse of a few days, ausculta- 
tory signs referable to the stage of softening 
were developed. Respirati6n became more 
intensely bronchial, with an abundance of 
circumscribed moist rales of a bubbling, 
crackling character, not removed by cough- 
ing, inevitable signs of disintegration. Fol- 
lowing these symptoms came a copious ex- 
pectoration of fetid, sanguineous pus, and it 
was now plain that the breaking down of 
lung-tissue at the point of consolidation was 
going on. In the course of a few days more 
it was evident, from the soft-blowing non- 
vesicular character of respiration, with the 
cavernous whisper and other physical signs of 
differentiation, that a cavity had formed. No 
improvement was expected. Knowing that 
mechanical irritation, in the form of admix- 
ture of air and dust, was a prolific cause of 
phthisis (as in workshops and manufactories), 
it was thought this also had terminated in 
phthisis, and that the patient would sooner 
or later die of that disease. But in a few 
nights I was rapidly summoned to the ward, 
and, reaching there, found her with profuse 
hemoptysis. Yet this dreadful symptom was 


but a precursor of relief instead of an omen 
of forlorn hope; for as soon as the patient — 
recovered sufficiently she told me that she 
had spit up something hard, and upon ex- 
amining the blood I found the bone that 
had been the cause of all her trouble. Im- 
mediate attention was directed to the he- 
moptysis, and in a short time it was arrested 
by the administration of ergotine, applica- 
tion of cups, and the inhalation of vapor 
of spirits terebinthe. Leaving her for the 
night resting quietly, I returned next morn- 
ing on my regular rounds, and found her 
feeling better. The asthma, which had been © 
an almost constant source of suffering, had 
disappeared, and that anxious, painful look 
of the countenance was no longer apparent, 
showing that she really felt relieved. The 
best dietetic resources of the hospital were 
brought to her command to assist her in her 
final attempt to rally, and within a few days 
she showed evident signs of recovery. Ina 
month she was discharged bright and well. 

It is a little peculiar in this case that a 
pneumonia due to local causes should end 
as it did; for pneumonia rarely terminates 
in abscess, except when the migration of 
blood-corpuscles is very great, or when it is 
due to septic matters; and again, pneumo- 
nia the result of mechanical irritation gen- 
erally becomes chronic, and ends in fibrous 
phthisis. But the vigorous constitution and 
splendid powers of this woman no doubt 
resisted the action of those influences which 
in another less fortunate being would have 
certainly caused phthisis. 


Gorrespondence. 


COMPOUND DISLOCATION OF ANKLE-JOINT 
TREATED BY ANTISEPTICS, EXCLU- 
SION OF AIR, AND REST. 


To the Editors of the Louisville Medical News: 
David Hannah, aged twenty-six, brake- 
man on the Panhandle Railroad, was admit- 
ted to the Western Pennsylvania Hospital, 
Pittsburgh, June 11, 1878, with a compound 
dislocation of the right ankle-joint. The 
patient stated that he had been injured in 
a railroad accident which had occurred at 
Little Washington, about twelve hours pre- 
vious to his admission; that he had been 
thrown from the top of a car, lighting upon 
his feet, and that the bones had protruded 
through the skin. A letter from Drs. W. R. 
Thompson and Thos. McKennan, of Little 
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Washington, who had seen the patient im- 
mediately after the injury, still further ex- 
plains its extent. They say: “The patient, 
when first seen, had been injured perhaps 
half an hour. The injured foot was lying 
at a right angle with the leg, the foot turned 
inward, the entire articular surfaces of both 
tibia and fibula projecting from the wound. 
No fracture was discovered, or injury of im- 
portant vessel or tendon. The external lat- 
eral ligament, torn from its attachments and 
hanging from the malleolus, was clipped 
away. ‘The parts were thoroughly cleansed, 
the patient chloroformed, and the luxation 
reduced without difficulty. The wound was 
then closed with a number of silk stitches 
and adhesive strips, over which carbolized 
vaseline spread on carbolized oakum was 
applied, and the dressing completed with 
bandages and splint to secure immobility.”’ 
The letter giving this information did not 
arrive with the patient, nor did we then 
know the extent of the injury or that it had 
been so well dressed. Had we been in pos- 
session of this information, we should not 
have disturbed the dressings. Under the 
circumstances, however, we felt it to be our 
duty to examine the joint. This was done 
under the carbolized spray. 

When the joint was exposed there was 
found to be a good deal of tumefaction. A 
wound was found beginning on the front of 
the ankle-joint, one inch above the articu- 
lator, running obliquely downward on the 
outside of the joint to the tendo-achillis. It 
was five inches in length. The sutures and 
adhesive plasters were not disturbed. Two 
_ thicknesses of patent lint soaked in the com- 
pound tincture of benzoin were applied over 
the wound, and over this a bandage made of 
Lister’s antiseptic gauze, and then a splint 
to secure immobility. The patient, although 
he had had a hard ride upon the cars—being 
twelve hours in coming from Little Wash- 
ington, a distance of about fifty miles—did 
not suffer much constitutionally. His pulse, 
temperature, and respiration were normal. 
There were no symptoms of shock. He was 
directed to have a quarter of a grain of sulph. 
morphia, and put upon a diet of beef tea. 

To show how the case progressed, and 
how little constitutional disturbance there 
was, I will quote a few of the notes of tem- 
perature and pulse as taken by the house- 
surgeon, Dr. Jones: 


Date. Pulse. Temperature. 
June 13th, A.M., 72 IO1° 
7 P. M., 76 1o12° 
June 14th, A.M., 76 1003° 
" P. M., 76 102° 


Date. Pulse, Temperature. 
June 15th, A.M., 76 992° 
a P.M, 76 102° 
June 16th, A.M., 90 101° 
“ P. Mey 84 103?° 
June 17th, A.M., 80 1002° 
de P.M, 72 1o12° 
June 18th, A.M., 76 101° 
& P.M, 76 Io1° 
June Iogth, A.M., 86 100° 
June 2oth, A.M., 86 100° 
“e P.M., 76 99° 


On the 17th of June the wound was re- 
dressed and the stitches removed. There 
was no discharge from the wound, and no 
odor. On the 22d it was again dressed, 


when there was considerable discharge of 


pus from the joint. 


The case continued to progress favorably,. 
and the patient was discharged August 16, 


1878. 


One week after his discharge he was able 


to assume the duties of a watchman on the 
Panhandle Railroad where it crosses Second 
Avenue in this city. I see him now almost 
every day as I cross the railroad at that point. 
His ankle is still a little stiff, and he walks. 
with a slightly perceptible limp; but he is 


able to run out upon the track when there 


is a train approaching, and he has always a 


smile for me as he shakes his red flag in 
front of my horse’s nose. 


The object of reporting this case is to 
urge upon practitioners the value of the im- 
mediate closure of wounds of joints and 
the application of antiseptics. I have little 
doubt that had this case been treated with- 
out these precautions, excision or amputa- 
tion would have been found necessary. 

J. B. MURDOCH, M. D., 
Surgeon to Western Pennsylvania Hospital. 
PITTSBURGH, PA. 


My Dear Dr. Yandell; 

Quite recently I received your valued pam- 
phlet, Malaria and Struma in their Relations 
to the Etiology of Skin Diseases. I have 
been aware of your views on the subject for 
some seven or eight years, and have availed 


myself of every facility my limited opportu- 


nities afforded to test the accuracy of your 
views, and this experience, permit me to say,. 
has well nigh made me a convert. My own 
observation has satisfied me that malaria 
plays an important part in a very large ma- 
jority of the skin diseases. I had observed 
the curative, almost specific, effect of the an- 
tiperiodics in this class of diseases before I 
became acquainted with your views. 
however, I accounted for the happy results 
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in this way: I considered that ordinary der- 
mal diseases indicated a passive or electro- 
negative condition of the entire system, and 
that the anti-periodics, by their tonic action, 
changed this sluggish condition by their 
invigorating effects. Since becoming ac- 
quainted with your views, my clinical expe- 
rience, under their enlightened guidance, has 
served to demonstrate the malarial character 
of many of this class of diseases. In refer- 
ence to the strumous origin of chronic skin 
diseases, a practice of twenty-four years en- 
ables me to say that I doubt not the entire 
accuracy of your views. Iam sure that what 
is called “consumption” is scrofula or in- 
herited latent syphilis, and although I do not 
‘consider ordinary syphilis identical with 
scrofula, yet I do believe that syphilis in the 
ancestor may develop as scrofula in descend- 
ants after the intervention of several gener- 
ations, and this may be ordinary scrofula of 
the bones or glands, or it may develop as 
tubercle in the lungs. You are certainly cor- 
rect in your views of the widespread ex- 
istence of scrofulous diseases, and your pro- 
posed line of treatment is surely the best 
known at this day. 

Before closing, I will call your attention 
to a class of cases of acute diarrhea which 
I consider to be of malarial origin. These 
cases are generally periodical, but the prepa- 
rations of Peruvian bark have not, as a rule, 
given me satisfactory results, while saZczn, 
in from three- to five-grain doses, repeated 
every three or four hours for adults, has 
given the very best results. I usually com- 
bine with full doses of aromat. sulph. acid, 
and dilute the doses with water. 

Salicin is itself a very good anti-malarial 
remedy, as I have many times proved by ad- 
ministering it in intermittents and remit- 
tents while I lived in South Carolina and 
Alabama. 

As to the criticisms of Drs. Heitzman, 
White, and Bulkley, I have this to say: The 
existence of malaria in New York and Bos- 
ton is too well established to be gainsaid. 
Whoever has paid attention to the mortuary 
statistics of these cities has found that the 
deaths from malarial fevers constitute no in- 
considerable portion of their deaths. 

It is true that Dr. Poore, of Hungary, did, 
some years since, assert doctrines very simi- 
lar to those entertained by yourself; but I did 
not see his work until about three years since. 
So far as Prof. Hebra’s dzsproval of the same 
in his clinic is concerned, it is absolute bosh. 
‘Whoever is acquainted with Hebra’s writ- 
ings must know that he is at once self-con- 


ceited, arrogant, dogmatic, and in the super- 
lative degree assertive. 
the doctrine advanced by Dr. Poore, and he 
wanted to overthrow it as a dangerous heresy, 
so he ASSERTED that he had azsproved it in 
his clinic, but without, so far as I have seen, 
giving any data upon which to enable us to 
judge how he arrived at his conclusions. 

In fine, let me say, I shall give more atten- 
tion to this highly important subject, and, if 
it will not be too great a trespass upon your 
valuable time, report to you occasionally the 
results of my investigations. 

W. H. BENTLEY. 

VALLEY OAK, PULASKI Co., Ky. 


MReviews. 


Physiology: Preliminary Course Lectures. By 
JAaMEs T. WHITTAKER, M.A., M.D., Professor of 
Physiology and Clinical Medicine in the Medical 
College of Ohio; Lecturer on Clinical Medicine 
at the Good Samaritan Hospital; Member of the 
Cincinnati Academy of Medicine, and of the Cin- 
cinnati Society of Natural History. Illustrated. 
Cincinnati: Chancy R. Murry. 1879. 


This volume of nearly three hundred pages 
is made up, as its title implies, of the lectures 
which its author has delivered preliminary 
to his courses upon Physiology in the Ohio 
Medical College. The subjects chosen em- 
brace the Influence of Physiology on Prac- 
tice and on the Practitioner; The Conserva- 
tism of Force; The Origin and Evolution 
of Life; The Evolution of Forces of Life; 
Protoplasm and its Properties; Bone and 
its Properties; Muscle and its Properties ; 
Nerve and its Properties; and Blood and its 
Properties. ‘These matters are treated in a 
very scholarly and graphic raanner. Indeed 
Prof. Whittaker is one of the most accom- 
plished of American medical writers, and 
seldom fails to invest his themes with great 
interest. There is much in his present work 
to instruct and to be enjoyed. Messrs. Rob’t 
Clarke & Co., publishers, of Cincinnati, to 
whom we are indebted for our copy of the 
book, will mail it, prepaid, upon receipt of 
price, which is $1.75. 


Dr. Houts’s Physician’s Journal, Credit-book, 
and Ledger. First edition. St. Louis, Mo., 1878. 
Rob’t Flavin & Co., printers. 


This is a very convenient form of book 
for the record of a physician’s practice. Its 
features consist in having pages so ruled that 
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the debits and credits for visits and special 
services for any particular account can be 
inserted in a moment, and show at a glance 
the state of the account at any date. Pages 
are also ruled for office practice and special 
practice, and there is a summary for the 
monthly business. 

Nothing is more important to the physi- 
cian than accurate bookkeeping. Undoubt- 
edly much is lost yearly from carelessness 
in this matter. Dr. Houts’s book will tempt 
even a lazy bookkeeper to record his work. 
The announcement says that the book will 
be expressed, prepaid, upon receipt of the 
following prices: $7 for six-hundred-page 
book; $6 for five-hundred-page book; $5.00 
for four-hundred-page book. 


Wood’s Library of Standard Medical Authors: 
A Practical Manual of Diseases of Children, 
with a Formulary. By EDWARD ELLIs, M.D., 
late Senior Physician to the Victoria Hospital for 
Sick Children, etc. Third edition. New York: 
Wm. Wood & Co., 27 Great James Street. 1878. 


This reprint of Ellis’s Diseases of Chil- 
dren is the second installment of Wood’s 
Library of Standard Medical Authors. It 
is an excellent work—short, clear, and prac- 
tical in its discussions. The formulary is un- 
commonly good. The publishers have put 
the book out in very attractive form. In- 
deed the wonder increases that so much is 
given for so little price. Twelve dollars is 
the subscription-price for twelve volumes; 
and we again recommend our readers to 
take the opportunity offered them of replen- 
ishing their libraries with excellent works at 
a trifling cost. 


Stormulary. 


[From Ellis’s Diseases of Children.] 


A USEFUL APERIENT. 


FR AR ESI fcost ons deo scescehes gY.V—-X; 
P.TNEL «sess eeseceeeeseeenees vee QT. 1N—X5 
 AGVMM GINGA Osevelenetiade vig semees gr. j-lij. 


IN IRRITABLE STOMACH OF YOUNG CHILDREN, WITH 
VOMITING OF SOUR AND CURDLED CHARACTER. 


eek Of BEGINS fo bassieseeaisasch owas gr. jJ—iij ; 
IND ISU CEES cevcparan eis'ecasederese Zj-13 
YUU aeses ase sxe scsseiangsces oxi Gus: 
IN SYPHILITIC SKIN-DISEASES AND CACHEXIA, ETC. 
UCL eNO Sra neless'hsdenesisewaiss gr. 4-vj; 
ANY. AUGCUsca0. css 5 o4sinasieas Mj-v; 
SOV Es SAMS EC ss cal tatcole'ssehssay tev M x-3 J; 


PRET ek vant ans aeleeevess swe Bij-4 ssor' 2 j. 


TO RESTRAIN EXCESSIVE SECRETION AND IN HEM- 


ORRHAGE. 
Ke Acidi. tanmictsccGs.s0ss0hec Secise gr.V; 
PNCIGE MIGTICL IC dese icwraisicsnce se rrece M vj; 


Tf, GEWUAN CO.n..2.cveencvscweeee. % Un 
Ft. mist. Every three or four hours for a child ten 
years old. 
IN LARYNGISMUS STRIDULUS. 


E  Potags,, Dromiding.c.cccessrses 5 gr. lij-x; 
Tinetslobelice inflatecen.a.cs Mm v-x; 
SY. ERedadOS.2:..5 sapusencaviedas 3 ss; 
EXER ess sia atoioise ons «Mteatenamainaii 1] 


Every four hours. 


IN CHOREA, ATONIC DYSPEPSIA, ETC. 


kk Liquoris arsenicalis........... ™ 3-11); 
Ouinice. distilph........msmioowme . gr.4-ij; 
Acidi sulphurici dil,jscaee eisaie UL 14S 
Syl. ANgIDELIS......... “Pe eueeair TY XX; 
ING Mca ren ceseees se concen. ereeees 3 


Three times a day. 


IN CHRONIC CYSTITIS. 


R Acidi nitrici dil............0008 M iij—v; 
TLinct. ByoscyaMi<is.s.+0 eee M v-x; 
WDECOCK: PATEITeE. 2... .<ccssseses IV 


Three times a day. 


IN CHRONIC BRONCHITIS. 


KR Tinct. benzoin €0s...+.s.es0000 05% 1]3 
Puly. tragacanth........ eecepterss BAIS 
AGU, CIMMAM I. .605 secs eases sesees pa 


Dose, two drams. 


‘Miscellany. 


ACCIDENTS IN Sport.—The first feeling 
produced by the recent melancholy accidents 
to sportsmen, with guns, and in the hunting 
field, must obviously be one of regret that 
valuable lives should be sacrificed in the 
seeming pursuit of pleasure. On reflection 
it will, however, appear that something more 
excellent and commendable than the mere 
gratification of a passion for amusement is 
the object which the true sportsman proposes 
to himself, and which, in point of fact, he 
attains. It is the pursuit of health and vigor 
of body and spirit in which the participator 
of field sports engages; and, coming to still 
closer quarters with the subject, we find that 
the discount of disadvantages, in the shape 
of serious accidents, to which the enterprise 
is liable, reaches only a very small propor- 
tion to the total amount of exercise taken, 
and the number of persons who share in its 
benefits. This must not be forgotten. Set- 
ting aside the indirect services rendered to 
the cause of good citizenship by the training 
afforded by exercise over the “stubble’’ and 
the “timber,’’ there is the bracing health- 
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giving activity of purpose to which the youth 
and manhood of the country are lured by 
sport, and in its enjoyment the risks encoun- 
tered are either comparatively small or they 
are avoided with a success which it is worth 
a considerable sacrifice to purchase. If the 
number of miles walked or ridden by those 
who shoot and hunt in any season were com- 
puted, and the total of accidents with the per- 
centage of mortality incurred estimated, we 
venture to predict that the proportion would 
be almost insignificant, although the occur- 
rences which now and then attract attention 
—generally as is the wont in groups—are 
deplorable. It would be a misfortune if any 
spirit of timidity began to pervade society 
in regard to sport, and nothing will so much 
conduce to a right judgment as the full rec- 
ognition of those healthful advantages which 
every legitimate form of exercise affords, and 
an accurate estimate of the proportionately 
small risk of accident which accrues.—Zon- 
don Lancet. 


A DovusLeE DosE DiscuisED.—A domestic 
in an up-town New York family, one morn- 
ing before breakfast, took the following pre- 
scription to a druggist in the neighborhood: 
“Please give the bearer a double dose of 
castor oil with taste disguised.’’ Handing 
it to the clerk, she sat down to await the 
preparation, but was agreeably surprised to 
be soon asked if she would like a glass of 
soda water. Having drank it, she resumed 
her seat and waited for about fifteen minutes. 
She then ventured to remark that she was 
‘afraid the folks would be ready for break- 
fast’’ if she did not gosoon. “Well,” said 
the clerk, “what are you waiting for?’’ 
“Why, for that prescription,’ she replied. 
“Why, I gave it to you in that glass of soda 
water some time ago.” “QO, law!” was the 
reply, “it was not for me; ’t was for a man 
down at the house.’’ 


THE undertakers of London are exasper- 
ated not only because many of the clergy 
have shut down on expensive funerals, but 
especially because enterprising people from 
France and Belgium have introduced a rev- 
olution in coffins. These people are egg- 
dealers, who were formerly annoyed by the 
fact that the packing boxes in which they 
shipped eggs were of no account on reach- 
ing London, except for waste lumber. They 
now pack the eggs in coffins, which cost but 
little and sell in London at a profit. These 
coffins knock much of the gain out of the 
local undertaking business. 


BoucuHut’s APpHORISMS.—From Ellis’s Dis- 
eases of Children: 

1. In early childhood there is no relation 
between the intensity of the symptoms and 
the material lesion. The most intense fever, 
with restlessness, cries, and spasmodic move- 
ments, may disappear in twenty-four hours 
without leaving any traces. 

2. Abundant perspiration is not observed 
in very young children; it is entirely re- 
placed by moisture. 

3. Fever always presents considerable re- 
Missions in the acute diseases of young 
children. 

4. In the chronic diseases of infancy fever 
is almost always intermittent. 

5. When children are asleep their pulse 
diminishes from fifteen to twenty pulsations. 
The muscular movements which accompany 
cough, crying, agitation, etc. raise the pulse 
fifteen, thirty, or even forty pulsations. 

6. The diseases of youth always accelerate 
the process of growth. 


Selections. 


A NEW TREATMENT FOR MORBUS COXARIUS. 


Dr. J. C. Hutchison, of Brooklyn, describes, in the 
January number of the American Journal of Medical 
Sciences, a novel method of treating hip-joint dis- 
ease. The method is certainly simple enough, and 
its author declares he has got excellent results from 
its use. The only instruments necessary are a pair 
of crutches. Steel rods are to be attached to the sole 
of the shoe of the zwe// foot, so that it will be raised 
three inches or so, thus allowing the injured limb to 
swing. Dr. Hutchison says: 

To secure Immobility of the Joint no Appa- 
ratus is Necessary.—Fixation of the joint is one 
of the earliest and most characteristic symptoms of 
morbus coxarius. This is secured by reflex contrac- 
tion of the peri-articular muscles, aided by intra-cap- 
sular effusion, and the voluntary effort of the patient 
to keep the joint at rest, on account of the pain which 
motion produces. The rigidity of the joint is so great 
that when we move the limb the pelvis moves with 
it; there is apparent anchylosis. This continues until 
nature says immobility is no longer necessary; but so 
long as it is necessary she secures it better than we 
can by any artificial appliances. Therefore I desire to 
emphasize the statement that no apparatus is needed, 
and whatever artificial appliances for fixation may be 
added simply tend to increase the discomfort of the 
patient. Gradually, as the inflammation subsides, the 
muscles become relaxed and motion returns, provided 
it is not interfered with by.a retentive apparatus, and 
anchylosis is prevented except in cases of extensive 
destruction of the joint-structures, in which case a 
cure by anchylosis is the thing to be desired. 

To obtain Extension of the Limb no Appa- 
ratus is Required.—By means of extension we (1) 
relieve the pain in the part; not by separating the 
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inflamed articular surfaces, as has been claimed—for 
we can not separate them to an appreciable extent 
by any amount of extension that can be applied— 
but the relief comes from subduing the spasm of the 
muscles which crowd the head of the bone into the 
inflamed acetabulum. This is the chief cause of the 
pain that the patient experiences. (2) It corrects 
the malposition of the limb, whatever it may be, and 
prevents the deformity which would otherwise occur 
from contraction of the muscles or partial dislocation 
of the head of the bone. We all know how promptly 
spasm of the muscles of the extremities, in cases of 
cholera or from other causes, is overcome by forcible 
extension. I have never in any case of hip-joint dis- 
ease found it necessary to divide contracted muscles, 
and I believe the only good to be accomplished by it 
is that in some cases it would enable us to remove 
the deformity sooner. 

To remove the Weight of the Body from the 
Limb, and to adopt some expedient that will allow 
the patient to get the benefit of open-air exercise, are 
both so evidently necessary as to require no special 
consideration. ‘To accomplish the above indication, 
T have used exclusively for the last eighteen months 
a mechanical appliance, as follows: To the shoe of 
the sound limb a steel plate corresponding to the 
sole of the shoe is attached by two or three upright 
rods, two and a half or three inches in length, so as 
to raise the foot from the ground. It is the ‘shoe 
ordinarily used for shortened leg. This elevated shoe 
and a pair of crutches constitute the apparatus. As 
the patient stands on his crutches, the diseased limb 
is suspended. The shoe should be high enough to 
prevent the toes of the affected limb from touching 
the ground, and the sole should be covered with 
leather to avoid noise when walking. 

By these simple appliances we fulfill all the in- 
dications for the mechanical treatment of hip-joint 
disease. 

This plan of treatment should be adopted at once, 
whatever the stage of the disease, and continued till 
the cure is completed, except in the comparatively 
rare form of arthritic coxalgia, where acute inflam- 
"mation of the synovial membrane and other soft struc- 
tures of the joint is suddenly developed, attended 
with great constitutional disturbance and excruciating 
pain, increased by the slightest movement of the limb 
or the shaking of the bed. In such cases it would 
be inappropriate at first. Until after the acute symp- 
toms have subsided, they should be treated in bed with 
the long splint and the weight and pulley, together 
with other appropriate remedies. 


The Treatment of Early Phthisis. — Practi- 
tioner: Dr. J. Milner Fothergill points out the con- 
dition of the lungs in the early stages of phthisis. 
There is pneumonic consolidation of one or both 
apices, generally extending to the third rib; but the 
extent of lung involved is not always indicative of 
the gravity of the case. Of course, if a great extent 
of lung be involved, or if both be affected, the prog- 
nosis is unfavorable; but the fact that the tip of only 
one lung is involved often carries with it no comfort. 
Dr. Fothergill thinks that the pretubercular stage of 
phthisis as taught by Laycock is corroborated by ex- 
perience. In all cases the physician should endeavor 
to so improve the general nutrition as to allow the 
pneumonic process to run a favorable course, or to 
surround the dead and dying tissue with a wall of 
healthy connective tissue. The first thing to be 
done is to arrest the night-sweats. As long as these 
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continue, the salts of the blood are withdrawn and 
emaciation necessarily results. For arresting night- 
sweats oxide of zinc, sulphate of copper, hyoscyamus 
or belladonna are recommended, Of these the bella- 
donna is considered the best. Since the strength of 
the tincture of belladonna is very variable, the author 
recommends that the sulphate of atropia should be 
used. He uses the atropia in doses of from the 
seventy-fifth to the fiftieth and up to the twenty-fifth 
of a grain. The atropia may be continued until it 
produces decided dryness of the throat and impair- 
ment of vision. The effect of the drug upon the 
pupil of the eye must be regarded as a fallacious 
test. Whenever it becomes necessary to give mor- 
phia to prevent the night-cough, the morphia should 
be combined with atropia, whether there be night- 
sweats or not. The pill used by the author consists 
of one fourth of a grain of morphia (hydrochlorate), 
a fortieth of a grain of atropia, with a grain of cap- 
sicum in powder, and three grains of pil aloe et 
myrrh; or he uses another pill which consists of one 
third of a grain of morphia and one thirtieth of a 
grain of sulphate of atropia. The morphia arrests 
the cough and enables the patient to sleep, while 
the aloetic vehicle prevents constipation. If bella- 
donna does not arrest the night-sweats, the oxide of 
zinc or sulphate of copper with morphia may be 
tried. Vinegar or a weak solution of a mineral acid 
may be washed over the surface with advantage. 

It is very essential in the treatment of early phthisis 
that the stomach and bowels receive due attention. 
Where the tongue is coated with thick fur the 
administration of iron and cod-liver oil is well 
nigh useless, since it can be but imperfectly absorbed 
through the thick layer of dead epithelium. In these 
cases a mixture of nitro-hydrochloric acid, or phos- 
phoric acid with infusion of cinchona, three times a 
day, will be found useful. In the phthisical patient 
all drains from the system should be watched. Espe- 
cially is this true in women, where an excessive loss 
of blood at the catamenial period counterbalances 
all tonics used during the intermenstrual interval. 
Although hemoptysis is not a rare cause of the fatal 
termination of the phthisis, yet in the early stages of 
this disease, heemoptysis is often one of the best forms 
of local bleeding and gives speedy relief. However, 
when the stage of softening has been reached hzemop- 
tysis becomes dangerous. It is not unfrequently pre- 
vented by free purgation; where the hemoptysis is 
associated with cold hands and feet, the patient should 
be placed in bed with hot bottles at his feet, and given 
warm fluids to drink. Blistering the walls of the 
thorax may be resorted too. Dr. Fothergill con- 
cludes these valuable papers by a brief consideration 
of the hygienic and dietetic needs of the phthisical 
patient.— Physician and Surgeon. 


Treatment of Gonorrhea.—Louis Bauer, M. D., 
M.R.C.S., St. Louis Clinical Record: 

‘In all catarrhal affections of the mucous membrane, 
infectious or otherwise, the protecting layer or layers 
of epithelium are thrown off, or the epithelial cells 
converted into pus cells and discharged. The mu- 
cous membrane is thus, as it were, raw, not unlike 
the skin after the destruction of the epidermis. The 
nerve papillz are consequently exposed to contact 
with deleterious substances. This all happens with 
the urethra, as can be demonstrated by the micro- 
scope and endoscope. What renders the passage of 
urine so painful, precludes the use of irritating injec- 
tions and the remedies commonly employed for the 
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suppression of discharge, belong to that class. Most 
of them have the chemical effect of coagulating al- 
bumen, and it may have been the design with their 
use, to protect the raw surface of the urethra against 
the irritating effect of urine upon it. But this argu- 
ment would not hold, since the protecting layer of 
albumen is soon again detached, leaving the mucous 
membrane in a still worse condition. 

No practitioner would dare to inflict such unwar- 
rantable treatment upon the mucous membrane of 
any other part of the body, as, for instance, in acute 
catarrh of the nasal cavity. He would unfailingly 
excite such a tempest of sneezing as to blow him 
out of doors, and justly, too. That which is so in- 
appropriate in the nasal cavity can not be of benefit 
upon so sensitive a tube as the urethra. 

In reasoning upon this, I at once decided to aban- 
don i# ¢o¢o the “approved plan’? and to commence 
action on a new base. 

Since the new departure I have treated thirteen 
cases of gonorrhea with most speedy, perfect, and 
enduring results, the average time of relief being 
stx days. Eleven cases were of recent origin, and 
had not yet advanced to great intensity; two cases 
had been of nine and ten days’ standing respectively. 
I intended to collect more clinical material in proof 
of my treatment, but the subject appears too impor- 
tant for delay, therefore I submit my views at once, 
and desire nothing more than a thorough criticism 
and trial. 

My plan embraces all those hygienic rules which 
I have mentioned, and I rarely resort to internal 
treatment, since the disease is simply local. The in- 
jection which I apply in the acute cases is as follows: 

RK Inf. sem. linii (ex. 3 iij parati)..... 3 vj; 

Cui adde ext. opii. aquosi........... fl. gtt. xviij. 

M.S. To be injected warm every three hours and 
retained for a few minutes. 


This injection is not only emollient but sufficiently 
viscid to cover the bare urethra with a protecting coat, 
and sufficiently narcotic to soothe the irritated nerve 
papille. It is advisable first to clean the urethra 
with a warm water injection. With no exception 
the patients at once felt relieved and the discharge 
commenced to diminish. ‘Toward the end the injec- 
tion might be alternated with a very weak solution 
of the acetate of lead, say one third of a grain to 
the ounce of liquid, which seems sufficient to dry 
the secreting surface and to compiete the cure. 


Present and Prospective State of Electro- 
lysis in Surgery.—At the meeting of the Surgical 
Section of the Academy of Medicine, December 20, 
1878, Dr. Geo. M. Beard, presented a paper upon 
the above subject, of which the following are the 
main points therein made: 

In the treatment of nevi, either the positive or nega- 
tive poles may be used: for small nevi, preferably 
the positive; for large both positive and negative. 
The action of the negative pole is more vigorous, 
and in cases of large tumors will produce decompo- 
sition sooner than the positive pole, but is more 
likely to produce scarring if used too long or with 
too strong a current. 

There are three varieties of nevi: on the skin, in 
the skin, and beneath the skin. Electrolysis works 
best with the first, next best with the third, and is 
least valuable in the second variety, or port-wine 
stains; small port-wine stains can be cured by it. 

In goiters use the negative pole, the positive being 


placed outside. Some cases of goiter are perfectly 
and rapidly cured; some are only reduced in size 
one half or two thirds, 

In epithelioma both poles are to be used, with a 
strong current under ether; the method of working 
up the base being used. Results, where the bone is 
not affected, are very satisfactory. Permanent cures 
have been made. 

In cancers of the breast there is relief, and some- 
times arrest of growth. After the system is saturated 
with cancer, electrolysis can do nothing but relieve 
the pain. 

In fibroids of the uterus a moderate current should 
be used, and small needles used when the abdomen 
is punctured. 

In the glandular tumors electrolysis acts slowly; 
the negative pole should be used, and it is generally 
necessary to excite suppuration. 

In aneurisms one or both poles and few or many 
needles may be used, according to size and locality. 
If both poles are placed inside of the tumor a mild 
current should be used, as the resistance is very 
slight. 

Ulcers may be treated with either the positive or 
negative pole, either with metals or with sponges, 
and with good results. 

In certain diseases of the skin, as eczema for 
example, the local application of electricity is very 
efficacious, either alone or with central galvanization. 

In operating on individuals for nevi, or “mother’s. 
mark,” Dr. Beard always prefers chloroform. The 
action of electricity is itself an antidote to any pos- 
sible evil effects of the chloroform. As a rule allt 
infants bear chloroform well. 

Whatever progress will be made in electrolysis in 
surgery will be made in the way of diffusion rather 
than in the way of advancement. The experiments 
and experience of experts are becoming the property 
of the profession. Electro-surgery is based upon 
electro-physics. If any great or radical advance is 
to be made in electro - surgery, there must first 
be some radical advance or discovery in electro- 
physics. —. Y. Med. and Surg. Brief. 


Oxalate of Cerium in Chronic Cough.—My 
attention was first called to the oxalate of cerium in 
chronic cough something over a year ago, since which 
time I have used it in a goodly number of instances, 
until I have come to regard it as one of the principal 
remedies in the treatment of this distressing malady. 
Coughs resulting from chronic bronchitis, phthisis, and 
chronic laryngitis have promptly yielded to this rem- 
edy in my hands, after both the internal and external 
administration of other drugs had signally failed. In 
giving it to adults, in only one instance have I ever 
experienced any ill effects from its use. Upon this 
occasion I used seven grains at first, which produced 
narcotic effects. I then reduced the quantity to five 
grains, which quieted the cough without the delete- 
rious effects first produced. When I first began using 
oxalate of cerium I produced decided narcotic effects. 
in two instances from the administration of five grains 
to children of from ten to thirteen years of age. 
In prescribing this drug I invariably direct it to be . 
taken half an hour before rising in the morning; and 
I may say that, although I have used it frequently, I 
have in only one or two instances been disappointed 
in the effects produced. I give five grains to adults, 
and diminish the dose, when treating children, in 
proper ratio, according to age.—Frank Allfort, M.D., 
in NV. Y. Med, Record. 
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SANITARY OUTRAGES. 
BY WM. H. GALT, M.D. 


Nothing is more natural, after the preva- 
lence of a fatal epidemic, than the study of 
the origin of disease. While we are often baf- 
fled in our efforts to find the ultimate cause, 
the fons et origo, of disease, still by means 
of the microscope much has been disclosed. 
Though I believe that too much importance 
has been given to these infinitesimal sub- 
stances, and that they have been regarded 
often as causes of disease instead of its 
product, still study in that direction should 
be encouraged as most important and neces- 
sary. I think that these investigators have 
given a bias to professional thought, which 
has probably had too much influence in our 
conclusions as to the origin of some of our 
epidemics, as well as in the so-called zymotic 
diseases. As an instance of this, in the re- 
port of the proceedings of one of the north- 
ern medical societies, a member reported a 
number of cases of diphtheria occurring in 
persons who were in the last stages of phthi- 
sis. In explanation of this, one of the mem- 
bers stated that doubtless the Leptothrix buc- 
calis in the mouths of these patients had 
been perverted into bacteria by the changed 
condition of the blood in the phthisical pa- 
tients! This scientific explanation seemed 
satisfactory to the society. 

The “ germ theory” of the origin of yel- 
low fever seems to be the popular idea with 
a majority of the profession, and eminently 
so with the people. The quarantine is a fore- 
gone conclusion, and it is to be hoped that 
it will be made so effectual that it will settle 
forever the question of the practicability of 
the prevention of this epidemic. The Sani- 
_ tarian, in an article on quarantine, says: 
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“Finally, no quarantine can ever be made 
successful without co-ordinate sanitary meas- 
ures for both ports and vessels of every class. 
The remarks of John Simon, in his report 
to the commissioners of sewers of London, 
in 1854, in regard to cholera, are equally 
applicable to yellow fever: ‘The specific 
migrating power, whatever its nature, has 
the faculty of infecting districts in a man- 
ner detrimental to life only when thetr at- 
mosphere ts fraught with certain products 
susceplible under its tnfluence of undergoing 
potsonous transformation. Through 
the unpolluted atmosphere of cleanly dis- 
tricts it migrates silently without a blow; 
that which it can kindle into poison lies not 
there. To the foul, damp breath of low- 
lying cities it comes like a spark to powder. 
Here is contained that which it can quickly 
make destructive—soaked into soil, stagnant 
in water, griming the pavement, tainting the 
air—the slow rottenness of unremoved ex- 
crement to which the first contact of this for- 
eign ferment brings the occasion of changing 
into new and more deadly combinations.’ ” 
If this is true of yellow fever, it is emi- 
nently so of the so-called “ filth diseases.”’ 
Chief among these aré diphtheria and scar- 
let fever, “the red demon of the nursery.”’ 
These, like the poor, we have always with 
us. There is hardly a family in this broad 
land which has not felt their fatal power. 
Should we not, then, be most earnest in 
keeping before the people, and our muni- 
cipal government, the importance of proper 
sanitary measures. It is easy enough to say 
keep every thing clean; but this broad, gen- 
eral instruction is not sufficient. We should 
point out particularly and explicitly every 
detail which is important to insure a perfect 
sanitary condition. It is only a visitation 
like last summer’s which makes communi- 
ties alive to the importance of sanitary meas- 
ures, and which opens the municipal purse to 
the expense incident to carrying them out. 
There is one cause of diphtheria and scar- 
let fever, which kill annually more than the 
yellow fever or cholera, which is,not often 
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spoken of to “ears polite.” It is well known 
to the profession that diphtheria and scar- 
latina prevail to a great extent during the 
time the children are attending our public 
schools. The condition of the latrines of 
these schools in Brooklyn and New York, 
as shown in the article from the Sanitarian 
which I will quote, shows a picture of horror 
which will go to account for it. I do not 
know any thing of the condition of the lat- 
rines of our public schools here, but it is 
fair to conclude that they are no better than 
those in the great centers of civilization and 
wealth. If ours are better, we are to be con- 
gratulated ; if worse, it should be known, and 
their condition remedied. Listen to this. It 
will turn your stomach, but it is to be hoped 
will bring before you such a picture of hor- 
rors that you will be carried away with a 
feeling that this nuisance should be abated 
if the school-houses have to be burned to 
the ground: “It is not perhaps generally 
known that both in New York and Brook- 
lyn the privy-vaults of the school-houses are 
made of brick, with an iron tank at the bot- 
tom fitted with a plug-delivery to the sewer, 
to be emptied at the pleasure of the janitor; 
in the winter it may be once a week, in the 
summer twice. A moment’s reflection will 
suggest to any one that the brick walls of 
these vaults speedily become saturated with 
filth ; brick, it is well known, absorbs moist- 
ure with great facility, and none the less if 
it. be filthy moisture. Hence such vaults 
speedily become stench-holes of the most 
odious and dangerous character. They are 
frequently so situated that there is no es- 
cape from the foul odors in any part of the 
school-house ; or in others, particularly class- 
rooms, such as the one recently described 
by the Herald, become unendurable. More- 
over, these foul vaults are constructed after 
the usual manner of contract work herea- 
bouts; the brick are laid up dry, and so 
rob the cementing material of the moisture 
necessary for a substantial setting, and con- 
sequently have leaky joints or broken walls. 
Under such circumstances the leakage some- 
times permeates the school-house walls, for 
the vaults are only a few feet off; some, in- 
deed, are in the basements of the school- 
room. But, if possible, still more revolting 
is the deficiency of accommodation. School- 
houses of from one thousand to fifteen hun- 
dred pupils, five hundred to seven or eight 
hundred of either sex, have only from twelve 
to fifteen seats in their respective depart- 
ments, and w¢thout any parittions between 
the seats, so that tn these all the children are 
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in actual contact with one another, as close 
as they are in the overcrowded benches of 
the primary department in the school-room. 
These vile deficiencies, besides their nasti- 
ness, are fraught with terrible consequences 
to the health of the children, from the re- 
straint they impose on the wants of nature. 
The urinal trough in the boys’ department 
is of a piece with the rest. A pine-board 
gutter, twelve to fifteen feet in length, con- 
structed wholly regardless of decency, is the 
common and only provision for the thou- 
sand or more boys. It and the floor, from 
necessity, are constantly saturated with filth 
more offensive than and comparable only 
with a pigsty.”’ 

This is from a suppressed report made by 
Dr. A. N. Bell, editor of the Sanitarian, when 
a member of the school board of Brooklyn. 
He made suggestions and proposed altera- 
tions in the interest of the children’s health, 
and had to complain of the animadversions 
of some of the members, as urging unneces- 
sary and expensive appliances to the board. 

Need we look for “ germs,’’ ‘“ fomites,”’ 
“spores,’’ or ‘ micrococci’’ with a micro- 
scope when we have so plain a nursery for 
scarlatina and diphtheria? Do you think it 
probable that any mother in this civilized 
community needs any argument on the part 
of a physician to demonstrate the moral and 
physical horrors of such a hideous condition 
of things? Do you think that there would 
be any difficulty in abating such a nuisance? 
Let us, then, in addition to the quarantine 
against foreign infection, put forth every en- 
lightened endeavor to prevent such diseases 
as may be averted by a close and rigid ob- 
servance of the laws of health; for without 
such observance no quarantine can be of any 
force. 

LOUISVILLE. 


SUBSULPHATE OF IRON INJECTIONS IN 
UTERINE HEMORRHAGE. 


BY JOHN O. M’REYNOLDS, M. D. 


I promised long ago to give you my ex- 
perience in the use of the sol. subsulph. of 
iron to arrest post-partum hemorrhage and 
to prevent after-pains. The delay in redeem- 
ing this promise has given me greater expe- 
rience and more confidence in the remedy. 

After reading Dr. Barnes’s article on the 
subject I determined to use it in the first 
case presenting itself, which occurred Aug. 
3, 1871, Mrs. R., of this town, giving birth, 
after an easy and natural labor, to her seventh 
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child at full term. On that day, five hours 
after the removal of the placenta, she began 
to flood freely. I sent immediately for the 
iron and a syringe, and introducing my hand 
into the womb, turned out the clots; failing 
by this to induce contraction, passed lumps 
of ice into its cavity and applied friction 
over the abdomen. Still the womb refused 
to contract, and the hemorrhage went on. 
She became blind and pulseless; had the 
foot of the bed raised; felt that my patient 
must die in a few minutes unless the bleed- 
ing was stopped. Having obtained the iron 
and syringe, injected into the womb, passing 
the pipe of the syringe well up to its fundus, 
ten ounces sol. subsulph. of iron in twelve 
ounces of water, using the whole of the so- 
lution. The hemorrhage was instantly ar- 
rested, the womb contracting firmly and 
permanently. There were no after- pains, 
but little lochial discharge, and the case did 
well in every way. 

The next day, August 4th, Mrs. M., also 
of this place, was delivered at full term of 
her third child. The labor progressed well 
under the influence of chloroform. The 
placenta was easily and readily removed ; 
flooding followed at once, the blood coming 
in a stream. Warned by the experience of 
the day before, I had every thing in readi- 
ness, and without loss of time injected into 
the cavity of the womb, passing the pipe of 
the syringe as before up to the fundus, four 
ounces subsulph. of iron in twelve ounces of 
water, using it all. The bleeding stopped 
at once, the womb contracting permanently ; 
no after-pains; slight lochial discharge. The 
lady declared that the injection felt pleas- 
ant. She made an excellent and rapid re- 
covery. 

On the 14th of same month I attended 
a woman who had suffered greatly with 
after-pains in her previous cases. There 
was no hemorrhage. Noticing that the 
womb remained contracted in the two cases 
in which I had injected the iron, and that 
there were no after-pains, I used the injec- 
tion, four ounces sulph. iron to twelve ounces 
of water, solely to prevent the after-pains. 
The success was very gratifying. 

September 27, 1871, I saw a patient who 
had miscarried at about the third month. 
This woman had frequently miscarried and 
usually flooded. Injected the solution of 
iron of the same strength as in the last two 
cases. Stopped the hemorrhage promptly, 
but was followed instantly by severe pain 
over the abdomen and a bad case of peri- 
tonitis, produced unquestionably by the in- 
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jection. I have never used it since for 
hemorrhage following miscarriage in the 
earlier months of pregnancy. 

The results of the injection of sol. sub- 
sulph. of iron have been so satisfactory, that 
I never attend a case of labor without being 
prepared to use it. Have never known it 
fail to arrest the hemorrhage, nor, except in 
the case mentioned, followed by any bad 
effects. No remedy known to me relieves 
after-pains so well. The after-pains are 
caused, I believe, by the gradual filling of 
the womb with blood, until the stimulation 
of distention causes it to contract. The 
iron stops the oozing of blood into the 
womb, and it remains permanently con- 
tracted. To get the benefit of the injec- 
tion, the womb must be emptied of its clots, 
and the fluid thrown well into its cavity. 
I use a Davidson syringe with the vaginal 
pipe to inject. with. 

The drawbacks to the iron are staining 


the clothes and forming hard coaguli, which 


adhere to the hair about the pubis. These 
clots can be removed by washing the parts 
immediately with warm water and soap. I 
have had no trouble with clots in the vagina 
or womb. 

The patients into whose wombs the iron 
is injected seem to me to recover faster than 
those with whom it is not used; and it is 
reasonable that they should, for if the raw 
surface from which the placenta has been 
detached is kept quiet by the permanent 
contraction of the womb, it ought to heal 
faster than in the cases where the womb is 
alternately dilating and contracting for two 
or three days. 

ELKTON, Ky. 


SEDATIVE POWERS OF QUINIA. 
BY H. K. PUSEY, M.D. 


The sedative power of quinine has been 
understood by the profession for a long time, 
and physicians have ceased to regard the 
presence of inflammation as a contraindica- 
tion to its use; but they have not expected 
benefit from it in inflammatory diseascs, ex- 
cept so far as these affections may have been 
induced or kept up by miasmatic poison. 
This sedative power was considered as only 
exerted upon fevers of malarial origin. Its 
sedative action on the nervous system in all 
of its conditions is only now getting place 
in the professional mind. We are indebted 
to the thermometer more than all else for a 
correct understanding of the action of qui- 
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nine. That instrument has enabled us to 
estimate the importance of heat as a factor 
in fever and inflammation. The fact that 
quinine, by its calming and cooling effects, 
does subdue abnormal heat suggests its use 
in all diseases in which the febrile heat is 
liable to exhaust the system by its consuming 
action upon the tissues, or by inducing fatal 
or complicating organic lesions. 

Now, does it require quinine in larger 
doses to produce its cooling or antipyretic 
effects in continued and inflammatory fevers 
than it does to cure malarial fever? I think 
that it does. I think, too, that the diversity 
of opinion as to the quantity of quinine 
necessary to cure remittent and intermittent 
fever, and the discussion as to large and 
small doses, grow out of the fact that it 
cures these diseases by its antidotal or elim- 
inative action, and is a remedy in small or 
large doses. Indeed, my experience leaves 
me with the impression that malarial fever, 
in all its simple forms, yields about as readily 
to small as to large quantities of quinine. 
We frequently see cinchonism induced by 
very smal] quantities of the medicine, yet 
sufficient to neutralize the miasmatic poison 
or to enable the nervous system to eliminate 
it. Moderate cinchonism, then, is sufficient 
to aid’the system in ridding itself of the 
miasmatic poison. 

Quinine in large doses seems to exert on 
the nervous system an action different from 
that by which it cures malarial fever; an 
action of its own, in which condition the 
nervous system is less sensitive to impres- 
sions of any sort, especially those by which 
it is stimulated to the generation of abnor- 
mal heat. During the past year I have seen 
in typhoid fever, continued malarial fever, 
pneumonia, and rheumatism the temperature 
reduced from 104° or 105° to its normal 
standard by forty grains of quinine adminis- 
tered at a single dose, when the patient had 


had, without any effect on his temperature, — 


ten-grain doses every six hours, until more 
than double that quantity had been taken. 
The system is more tolerant of any medi- 
cine distributed over a period of twenty- 
four or forty-eight hours than if it were all 
administered at once. One pint of whisky 
at a single draught would produce profound 
and possibly fatal intoxication, while one 
quart distributed over twenty-four hours 
would be easily borne, and only serve some 
men as an agreeable stimulant. The cool- 
ing effect of quinine, except in intermittent 
and remittent, is only produced by the med- 
icine in large doses, which may be needed 


only at long intervals of thirty-six to forty- 
eight hours. 

In well-marked cases of typhoid fever run- 
ning thirty to thirty-five days I have seen the 
temperature at 104° or 105°, on the eighth 
or tenth day of the disease, subside to nor- 
mal or to 100° under forty grains of quinine, 
not to come up again for forty or forty-four 
hours, when a similar dose of the medicine 
would reduce the heat for a like period, and 
so on; the temperature reaching this high 
degree, and requiring the use of the medi- 
cine on each alternate day, for fourteen to 
sixteen days, before the temperature would 
remain at a point compatible with the safety 
of the tissues. 

The duration of the quinine effect upon 
the temperature illustrates what most physi- 
cians have observed—that is, that quinine 
administered thirty-six to forty hours before 
the expected intermittent paroxysm more 
surely arrests it than when given nearer to 
it. It would then seem that the administra- 
tion of small and frequently-repeated doses 
of quinine, in order to cover the approach 
of the cold stage, is not based on a correct 
understanding of its action or of the dura- 
tion of its effect, or of economy of this 
valuable medicine. 

Wide as the range of quinine has been in 
the treatment of disease, it has been so ex- 
clusively associated in the professional mind 
with miasmatic poison and its manifestations, 
that it has not been appreciated in diseases 
whose origin could not be traced to this 
cause. Many physicians, whose experience 
was better than their theory, have been 
charged with riding malaria as a hobby be- 
cause they endeavored to find it in every 


- case that was cured or benefited by the use 


of quinine. The profession in all of its 

branches — medical, surgical, and obstet- 

rical—are breaking away from the exclusive 

miasmatic idea, and finding use for quinine 

in many conditions of the nervous system 

with which they have to deal. 
GARNETTSVILLE, Ky. 


REMOVAL OF A FIBROID POLYP FROM THE 
NOSE BY THE KNIFE. 


REPORTED BY DR. E. KEMPF. 


In April, 1878, Mrs. M. Simon, aged fifty- 
eight years, and of a stout constitution, from 
Fulda, consulted Dr. M. Kempf, at his office, 
concerning ‘a violent headache, which in- 
creased toward evening, and a sense of full- 
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ness and weight in the nostrils.’’ In Janu- 
ary she was attacked with a violent headache, 
which commenced in the orbital regions and 
passed backward over the cranium, tonsilitis, 
and erysipelas of the face, which subsided in 
about nine days. 

On examination, Dr. K. found a dryness 
of the Schneiderian membrane, and mucous 
scabs covering it. Thinking it to be the 
first stage of ozena, injections of dilute car- 
bolic acid with the nasal douche, and large 
doses of quinine internally, were ordered. 

I lost sight of the patient for some time, 
when meeting Dr. A. he said he had the pa- 
tient under treatment, and thought she had 
a malignant tumor of the nares. In Sep- 
tember Dr. M. K. again saw the patient, in 
consultation with Dr. Knapp. The patient 
complained of a violent headache, difficulty 
in breathing, impairment of the sense of 
smell, and of a discharge of-a sanious char- 
acter. The left eye was bulged forward and 
to the left, the tears trickled down over the 
left cheek, and the face had the appearance 
as if there was a tumor somewhere in the 
nose, eye, or head. On examination, the left 
side of the nose was found entirely blocked 
up by a growth, which had expanded the 
bones composing the bridge of the nose and 
the soft parts in such a manner as to give 
the patient a frog-face appearance. 

We attempted to remove the growth from 
the nose by a polyp-forceps, but failed, be- 
cause only small pieces could be removed at 
a time, which caused such an intense bleed- 
ing as to force us to desist, and try another 
method of removing the tumor. The patient 
was put on a nourishing diet to recuperate 
her strength, and the operation was post- 
poned. 

On the 5th of October, the patient being 
put under the influence of chloroform, after 
the posterior nares had been plugged with 
two sponges, to prevent hemorrhage from 
passing into the larynx, a crucial incision 
was made over the left side of the bridge 
of the nose. The flaps were dissected back, 
and the periosteum was scraped from the 
nasal bones, which were. now lifted out by 
means of an elevator, as the bones were thin 
and friable. Dr. Kempf now inserted his 
finger through the opening into the nose, 
and carefully peeled out the tumor. It con- 
sisted of a fibroid polyp, of about the size 
of a goose-egg, containing in its center the 
bones forming the septum of the nose, which 
it had encircled. The surrounding bones had 
a sharp feel to the touch, as if they were 
mecrosed. The sponges were also removed, 


and the head of the patient was held down- 
ward to admit the blood to flow out freely. 

We were at first inclined to diagnose the 
tumor as an osteo-sarcoma; but as it did 
not have its history, we gave the patient 
the benefit of the doubt. The wound was 
kept open with slippery-elm tents for swo 
months, so that if a reappearance of the 
growth should take place, it could easily 
be removed. The wound was washed out 
three times a day with weak carbolic-acid 
water, and the patient was put on malt and 
dialysed iron. 

It is now six months since the eperation, 
and the woman is well. 

FERDINAND, IND. 


Gorrespondence. 


To the Editors of the Louisville Medical News + 


The first Tuesday in May having been se- 
lected by the American Medical Association 
as the time for its next meeting, at Atlanta, 
Ga., and the same day having been chosen 
by the State Medical Society for its annual 
meeting, at Danville, we have decided to 
hold our convention on the last Tuesday in 
April. This change will make it possible for 
members of the State Society to attend both 
meetings. The ceremony of unvailing the 
McDowell monument will make our meet- 
ing one of unusual interest, and may pos- 
sibly attract members of the profession from 
other states. 

Please make this announcement in your 
journal, and oblige, 

Yours very respectfully, 


OweENsBoro, Ky. C. H. TODD. 





Mliscellany. 


SOLUBLE Pitits.—Morris Stroud French, 
M. D., writes a letter to the Cincinnati Lan- 
cet and Clinic on various forms of pills. 
We extract the following: 

“The Messrs. Schieffelin & Co., of New 
York, who prepare and manufacture the sol- 
uble - coated pills, kindly showed me the 
process from the mixing of the mass to the 
finishing of the pill, satisfied me that where 
an immediate effect is necessary their claims 
for advantage over other forms of coated 
pills were well founded. 

‘One very marked advantage being that 
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they are coated with so thin a surface as to 
be perfectly transparent, the color of the 
mass being as apparent and well defined as 
if there was no coating upon them, yet the 
taste of the drug is not perceived when 
given. Upon placing one of these pills in 
the mouth the coating was very quickly dis- 
solved, thus showing how very soluble it was. 

“The manufacturers of the soluble pills 
claim great exactness and care in the minute 
division of such drugs as morphia, strichnia, 
and phosphorus. 

“One of the most difficult pills to pre- 
pare satisfactorily and to remain unchanged 
for an indefinite time, is the phosphorus 
pill. I cut open some of the phosphorus 
pills that Messrs. Schieffelin & Co. told me 
had been made for a considerable time, and 
found them soft, luminous when rubbed, and 
in every respect, as far as I could judge, in 
quite as good condition as though they had 
been made but a few days. 

“Some years ago I made some experi- 
ments with these pills; dissolving them in 
water. Upon the bottle containing the 
water in which two had been dissolved be- 
ing placed in the dark, the liquid became 
luminous, and when the stopper was with- 
drawn the phosphor fumes were distinctly 
perceived. The same experiment was also 
tried by Mr. Clark, of Schieffelin & Co., 
who informed me he also had obtained like 
results. 

‘Their quinine pills, which had been 
made some time, I found upon cutting open 
to be soft, and in every respect, I should 
judge, as easily dissolved as an uncoated pill 
just made; but, if you will pardon the rep- 
etition, I will say that being a persistent 
advocate for the administration of medi- 
cines in solution, where rapidity of action 
is desired, it would be better to administer 
quinine in solution if possible, but if the 
practitioner thinks it necessary to give in 
pill form, he should only prescribe the bi- 
sulphate. 

“The coating of these soluble pills is so 
quickly dissipated by the moisture of the 
mouth that I should be inclined to recom- 
mend them in preference, but prefer that 
your readers should test the matter for them- 
selves as the time and trouble necessary is 
little.” 


PLASTER-OF-PaRIs BREAD.—Dr. Sedgwick 
Saunders lately laid before the Lord Mayor 
a report on a quantity of “flour’’ offered 
for sale in the city of London, and con- 
taining so large a proportion of plaster of 


Paris that it was possible to cast the metal 
inamould. Whetham acted with less public 
spirit than might have been expected of 
him in refusing to condemn it. His lord- 
ship laid too much stress on the legal re- 
quirement that sale of the article should 
be proved. It is easy to understand the 
difficulty, because, for any thing that was 
shown in court, the mixture may not have 
been intended for food. No evidence of its 
sale or use for making bread was submitted, 
and it would clearly be embarrassing to 
jump to a conclusion on a mere statement 
to the effect that it was so employed. It is 
necessary to recognize this important omis- 
sion, At the same time it must be manifest 
that had there been the slightest disposition 
on the part of the chief magistrate of the 
city of London to help the cause of public 
health and prevent mischief, the same course 
might have been pursued which a well-con- 
stituted executive authority 1s always ready 
to adopt with a view to aid the interests of 
peace and prosperity. An officer might 
have been sent to inquire into the matter,. 
and the flour would then doubtless have 
been condemned. It is an important cir- 
cumstance that this course did not suggest 
itself to the Lord Mayor or his advisors.. 
The attempt to throw the onus of prose- 
cution on a medical officer of health was 
absurd, and can only be regarded as proof 
of ignorance or obstinacy. The matter is to 
be brought again under the notice of the 
chief magistrate, and we may hope he will 
then be better advised. In the interim, 
however, it is beyond doubt that bread 
made of this deleterious compound has been 
sold, and even fatal consequences may yet 
ensue. Dr. Sedgwick Saunders has no re- 
sponsibility in the matter, but a grave reflec- 
tion must fall upon the authority by whom 
timely assistance was refused.—LZond. Lancet. 


Or all the cant phrases which medical 
advertisements have given birth to, none is 
worse than “to meet the wants of the busy 
practitioner.’’ When he is connected with 
cheap wares, call him a stingy practitioner, 
a poverty-stricken practitioner, a dead-head 
practitioner; but do not insult energy by 
mixing up economy of time, brains, or labor 
with the desires of a live doctor. ‘“ Wholly 
independent of cliques or rings’’ is an- 
other sign, which may mean either “ for 
sale cheap,” or “dull metal without click or 
ring.’’ The wine of good journalism needs 
no such bush, and a forest will not hide the 
spuriousness of a bad article. 
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TROMMER’S EXTRACT OF MaLt.—The suc- 
cess of the Trommer Extract of Malt Com- 
pany is one of the most striking events in 
the history of pharmacy. Five years ago 
the extract of malt was a curiosity in this 
country, and to-day there is no corner of 
the Union into which it has not been car- 
ried and received with the heartiest wel- 
come. More than this, the demand for it 
abroad bids fair to spring up, and the Amer- 
ican manufacture is to come in competition 
with its European prototype. The estimate 
with which this company’s malt extract is 
held in London may be seen from the fol- 
lowing report made by Dr. Redwood to the 
analytical department of the London Prac- 
titioner, which is one of the most trustworthy 
sources of information we have concerning 
the purity of pharmaceutical preparations : 

Dr. REDWOOD’s ANALYTICAL Loxpos, | 


17 BLOOMBURY SQUARE, LONDON, 
September 18, 1878. 

I have examined the extract of malt manufactured 
by the Trommer Extract of Malt Company, and, judg- 
ing from its physical characters and chemical reac- 
tions, I am of opinion that it fairly represents what 
its name indicates; that is, that it is a preparation of 
malt in which are contained the essential. properties 
of that substance, with a slight addition of aromatic 
bitter of the hop. It has the character of a soft ex- 
tract, in the sense in which that term is used pharma- 
ceutically; and it has evidently been prepared with 
great care and judgment, as it retains the property of 
acting on amylaceous bodies, as diastase does, while 
the extract itself bears long keeping without change. 
It also possesses the property of forming with cod- 
liver oil a permanent mixture or emulsion, in which 
the taste of the oil is very effectually covered, and its 
administration thus greatly facilitated. 


t. REeDWwoob, Phe). F..R.C.S., ete, 


Professor of Chemistry and Pharmacy to the 
Pharmaceutical Soctety of Great Britain. 


TRICHINOSIS IN SWITZERLAND.—The Swiss 
“Local Government Board ’’ has addressed 
to all the cantonal authorities a circular ad- 
monishing them that, according to official 
reports, there have just been detected in 
Thionville (Alsace-Lorraine) large numbers 
of the trichina spiralis in the ham imported 
from America. The importation into Swit- 
zerland and the consumption of ham imper- 
fectly cured, or almost fresh, have lately 
reached such proportions as to rouse the at- 
tention of the “ Local Government Board,’’ 
which has accordingly appointed a commis- 
sion to decide upon the precautionary meas- 
ures to be taken. Meanwhile it invites the 
cantonal authorities to warn the population 
against the consumption of American ham, 
especially in the semi-raw state, and to arm 
the police with discretionary powers over 
the sale of the article-—London Lancet. 


A Story OF SCIENCE.—From Naturalists’ 
Leisure Hour: 

A philosopher sat in his easy chair, 
Looking as grave as Milton; 

He wore a solemn and mystic air 
As he Canada balsam spilt on 

A strip of glass, as a slide to prepare, 
For a mite taken out of his Stilton. 


He took his microscope out of his case, 
And settled the focus rightly ; 
The light thrown back from the mirror’s face 
Came glimmering upward brightly. 
He put the slide with the mite in place, 
And fixed on the cover tightly. 
He turned the instrument up and down, 
Till, getting a proper sight, he 
Exclaimed, as he gazed with a puzzled frown, 
‘‘Good gracious” and “ Highty-tighty,”’ 
The sight is enough to alarm the town; 
A mite is a monster mighty. 


From t’other end of the tube the mite 
Regarded our scientific. 

To his naked eye, as you’ll guess, the sight 
Of a man was most terrific; 

But reversing the microscope made him quite 
The opposite of ‘‘magnific.”’ 


“ One sees the truth through this tube so tall,”’ 
Said the mite as it squinted through it; 
Man is not so wondrously big after all, 
If the mite-world only knew it.”’ 
MORAL. 


Mem. Whether a thing is large or small 
Depends on the way you view it. 


THE Hapsits or Birps.—At a recent meet- 
ing of the Maryland Academy of Sciences, 
Mr. Otto Luggar read a paper on birds, 
based upon his own personal observations. 
Most birds, he said, take but two meals a 
day—early in the morning and about dark; 
birds of prey, rarely more than one a day. 
Three hours out of the twenty-four seem 
sufficient rest in sleep for singing birds. 
They are sensibly affected by atmospheric 
conditions; singing less, and less jubilantly 
during cloudy, wet weather. Male birds 
usually mate with one female, and remain 
faithful to her, guarding her while she builds 
the nest for the coming brood, and feeding 
her while she is incubating the eggs, or 
taking her place while she flies off in search 
of food. Birds have little discrimination as 
to what kinds of eggs are placed under them 
in the nest to incubate, and will try to hatch 
acorns or nuts if placed in the nest instead 
of eggs. A temperature of 86° Fahrenheit 
for twenty-one days is required to hatch 
most bird’s eggs. ‘The young are not as- 
sisted by their parents to leave the egg, but 
when each one has broken its way out, the 
parent carefully removes all the pieces of 
broken egg from the nest. The young gen- 
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erally emerge from the larger end of the 
egg, and before coming out, can be heard at 
work breaking their way. They are born 
hungry, open their mouths for food as soon 
as born, and are great eaters. Their eyes 
open in from five to ten days. When the 
young bird is old enough to forage for itself, 
it is cruelly driven away by the parent 
birds. Many birds are much troubled by 
skin and feather parasites on their heads and 
wings. 


A FATAL Box ON THE Ear.—An inquiry 
has just been concluded atjWillingham, Cam- 
bridgeshire, into circumstances leading to 
the death of a boy about eight years of age. 
The deceased was attending the board school 
at Willingham, and on the afternoon of 
November 27th he went to school quite well, 
but returned home between four and five, 
looking quite ill, and holding his head to- 
ward his left shoulder. He had been struck 
over the right ear by the monitor of his 
class at school. Next morning the boy was 
too ill to go to school. He gradually got 
worse, and died on December 7th, the last 
words he said being that the monitor “Hit 
me in school.’’ This is another illustration 
of the extreme danger attending the practice 
of inflicting punishment by boxing the ears, 
and, we may add, of any part of the head 
generally, since it is a favorite practice with 
some masters to rap their pupil’s heads with 
the bent knuckles of the index and middle 
fingers. In sound, healthy lads, a box on 
the ears may not perhaps lead to fatal con- 
sequences, though there is always a risk of 
inducing deafness by rupturing the mem- 
brana tympani. In delicate boys, of strumous 
or tubercular tendency, fatal results may 
be easily induced, and a master, by giving 
way to a moment’s irritation and an error of 
judgment, may forfeit a position gained by 
years of honorable toil, be imprisoned for 
manslaughter, and thus ruined for life-—Zon- 
don Lancet. 


THE Atlantic Medical Journal alludes to 
the fact that the Yellow Fever Commission 
had already pronounced opinion before it 
began its deliberations, and very pertinently 
asks why the other side was not represented 
by such men as Le Hardy, of New Orleans, 
or Kinloch, of Charleston. It is useless to 
kick at the matter, though the unrepresented 
will talk. A national quarantine is likely 
to be established. When it fails, probably 
some commission may inquire into the na- 
ture of yellow fever. 


OVER-STIMULATION IN WoMEN.—The Gen- 
tlemen’s Magazine contains an article on 
“‘Over-stimulation in Women,”’ by Dr. Fred- 
erick H. Daly, on the following text—that 
in the present day women in every class of 
society over-stimulate. He attributes the 
evil to the excitement and wear of modern 
life; to the unwisdom of young husbands 
pressing their wives to join them in taking 
toddy at bedtime; to the exaggerated and 
ignorant notions afloat as to the use of malt 
liquors to nursing women; to the readiness 
of the female nature, if badly advised, to 
take to habits of intemperance; and last, 
and largely, to the grocer’s license. “The 
grocer’s license,’’ the author says, “is the 
means by which half the over-stimulation 
among women of the middle class is ef- 
fected.’ ” 


THE UNAPPRECIATED MuseE.—At the battle 
of Rolling Fork, during one of Morgan’s 
raids in Kentucky, the officer second in com- 
mand received a severe wound in one of the 
mastoid processes. A poet in the Confed- 
erate ranks recorded the event in metrical 
minutes which he kept of the raid. As Mr. 
Longfellow may fail to give place to the lines 
in his Poems of Places, we feel it but justice 
to the talent exhibited to print them here, 
if only for the anatomical information they 
convey. He sang: 

This here young officer, who was nigh equal to 

Morgan, 
Received a wound in the cranial organ. 


It sparred his life, 1 am happy to say, 
But knocked a piece of the cerebellum away. 


EPHEMERAL PARALYSIS OF BapiEs.— M. 
Jules Simon, at his clinique at the Hopital 
des Enfantes Malades, draws attention to an 
affection to which he gives the above name, 
pointing out that it is not to be confounded 
with infantile paralysis. It always has one 
of two causes: first,a powerful constriction, 
as In one case it was caused by a nurse seiz- 
ing the child roughly by the arm; second, 
cold, as in one case in which it was caused 
by sitting on a wet lawn. It is accompanied 
by pains and hypereesthesia. The prognosis 
is very good, recovery being both complete 
and rapid. 


THE Bellevue Medical School very prop- 
erly heads its advertisements with “Member 
of the American Medical College Associa- 
tion.’’ After the proper time for consider- 


ation has passed, no school in the Union 


should be considered genuine without that 
mark. 


EE ae 
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DIALYSED IRon.—In a report on the prep- 
arations of Wyeth Bros., Philadelphia and 
Londons iby: Crk. Cy Dichborne, Ph. D., 
F.C. S., he says: Messrs. Wyeth have suc- 
ceeded in making a very excellent prepara- 
tion, which is quite as good as any we have 
seen, and superior to many of them. In 
fact, some of the preparations known as di- 
alysed iron, have been shown to be of the 
most variable composition. V#de paper read 
at the late meeting of the British Pharma- 
ceutical Conference at Dublin, and Phar- 
maceutical Journal. It seems to vary from 
a weak liquor ferri mur to solutions which, 
according to Dr. Yandell, of Louisville, are 
nothing more than colored water. Our an- 
alysis of Wyeth’s preparations gave: Ferric 
oxide (in the soluble form), 6.228; chlo- 
Tine, .100; water, 93.672; total, 100.000. 
We may say therefore that it contains in the 
ounce fluid 27.68 grains of a basic salt of 
iron, which, strange to say, almost exactly 
agrees in composition with the results ob- 
tained by Graham. In his experiments he 
obtained a red liquid containing 98.5 parts 
of oxide and 1.5 of muriatic acid. The salt 
contained in Wyeth’s preparation contains 
98.42 ferric acid and 1.58 of chlorine. We 
have found Wyeth’s dialysed iron to be a 
pure and concentrated solution which has 
been well prepared.—J/ed. Press and Cir- 
cular. 

ROUGHING Horses.—The usual method 
of “roughing ’’ horses is objectionable, in- 
volving much loss of time, outlay of money, 
and injury to the hoof by the repeated re- 
moval and replacement of the shoe. For 
many years I have had my horses shod from 
the commencement of winter with shoes 
provided with screw-holes, into which iron 
tuds can be screwed in a few minutes, and 
removed with equal facility. For most 
horses two studs to each shoe, one to each 
heal, are sufficient. The extra cost of these 
appliances is not great, and their efficiency 
is unquestionable. Several of my medical 
friends have followed my example; but the 
expedient, though original with myself, is, 
I have learned, by no means novel. The 
“Goodenough” system of shoeing gives the 
horse, even without roughing, a much more 
secure foothold than the ordinary shoe.— 
Sohn W. Keyworth, in London Lancet. 


THE death of Prof. Biddle creates a va- 
cancy in the presidency of the American 
Medical College Association. Prof. Gross 
should be selected to fill it. 


PHYSICIANS AND PHARMACISTS IN ITALY.— 
The drug business is here, as elsewhere in 
Italy, divided into the purely mercantile and 
scientific branches. The mercantile stores, 
styled Drogheria, are best described as an 
“omnium gatherum”’ of drugs, oils, paints, 
groceries, glass, spirits, matches, soaps, and 
sundries. So far as I know, any one with 
the necessary capital and ambition may em- 
bark in this line of trade, but to conduct or 
clerk in a Farmacta a special license, the re- 
sult of asuccessful technical examination, is 
necessary. The “Farmacia” has very often 
a homeopathic side department. Foreigners 
are allowed to practice medicine among 
foreigners in Italy, on presentation to the 
authorities of a diploma from any medical 
college, whether the same be from an allo- 
pathic, eclectic, or homeopathic school, for 
a period of three months, after which the 
Italian diploma must be won by a critical 
examination. During the three months 
grace allowed foreign physicians they are 
subject to a fine of 1,000 lyra (about $185) 
should they prescribe for an Italian citi- 
zen.— Correspondence Pharmacist. 


PALUDAL TORTICOLLIS.—M. Jules Simon 
relates a case of torticollis due to miasmatic 
causes. The patient, a child of four years 
of age, a native of Bucharest, had suffered 
from several attacks of intermittent fever. 
When brought under his notice it was suf- 
fering from spasmodic contractions of the 
sterno-mastoid, which commenced every day 
at about the same time, and lasted from four 
to five hours. The child was becoming pale, 
losing flesh and appetite. Fifty centigrams 
of quinine were ordered to be taken every 
day. On the following day the attack was 
somewhat delayed, on the third the move- 
ments were very slight, and in six days they 
had entirely disappeared. 





Helections. 


Should Teeth be Extracted during Preg- 
nancy ?—Garrett Newkirk, M. D., Wenona, IIls., in 
Dental Cosmos : 

What does tooth-extraction necessarily and pos- 
sibly involve? Physically, it involves a solution of 
continuity of from one to three square inches of sur- 
face of living tissue, the sudden rupture of a large 
number of small blood-vessels, and from one to four 
nerves. Contingently, it may involve a fracture more 
or less extensive of bony process, unusual suffering, 
or loss of blood. It produces invariably on the con- 
scious subject a sudden nervous impression—shock— 
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varying from trifling to serious; pain for a moment 
almost unendurable; semi-involuntary, possibly vio- 
lent, movements and outcries, followed by faintness 
and nervous tremor, are the coincidents and sequelze 
in some degree in a majority of cases. Additionally, 
there may be fear, fright, and occasionally, though 
rarely, uncontrollable anger. 

The degree of shock likely to ensue may be in 
a measure anticipated by attention to the following 
considerations, viz: the temperament; present state 
of health, especially as it pertains to the nervous sys- 
tem; the character, history, and present condition of 
the tooth in question; the state of the neighboring 
tissues, and the probable ease or difficulty of extrac- 
tion. The mental condition of patient should also 
be considered. 

The order which temperaments bear to shock is 
about as follows: (1) the nervous, (2) nervo-sanguin- 
eous, (3) nervo-bilious, (4) nervo-lymphatic, (5) bilious, 
(6) lymphatic. 

The condition of the nervous system at the time 
of an operation has a marked influence upon results; 
that which may be well borne at one time may at 
another be attended by a severe shock, and followed 
by serious prostration. This fact is never more ap- 
parent than in the extraction of teeth. A want of 
sleep, severe pain (especially if paroxysmal), unusual 
emotion or excitement, severe illness or overwork, 
may produce a state of exalted nervous sensibility, 
or rather irritability, highly unfavorable for an oper- 
ation. 

As to the tooth itself, Has it an inflamed pulp? 
Is it dead? Is there alveolar trouble of any kind? Is 
it particularly sensitive to instrumental touch? Has 
it one, two, three, or four roots and nerves? Is the 
trouble of reflex, malarial, or neuralgic origin? Would 
much force be required in its extraction? Is it prob- 
ably amenable to therapeutic treatment? These are 
some of the questions which may be asked with ref- 
erence to such cases where extraction is proposed, 
and which ought to be correctly determined by the 
dentist before he assumes the responsibility of per- 
forming the operation. It is not to be looked on as 
a trifling operation simply because it is so common. 
These questions, always proper, become of greater 
importance whenever the case in hand is that of a 
pregnant female. 

I believe the following rules to be in the line of 
ordinary prudence: 

Where a choice has to be made between allowing 
the tooth to remain, involving odontalgia, severe neu- 
ralgia, antral or alveolar abscess—conditions compro- 
mising the general health and comfort of the patient— 
and the removal of the offender, the latter course is 
the proper one; but this is a contingency not often 
arising, and may usually be avoided. 

If the operation seems to be inevitable, however, 
and the temperament, mental amd other conditions 
are unfavorable, with undue nervous irritability, it 
would be better to modify these conditions, either by 
forced rest and sleep under an opiate previous to, or 
by partial anzesthesia at the time of extracting. 

During the pregnant state no tooth should be ex- 
tracted to please the patient or her friends, or to pre- 
pare the mouth for artificial work. It should be only 
as a choice of two well-recognized evils, and then 
especial care should be exercised to avoid nervous 
impressions as far as possible. 

As the greater danger of miscarriage exists during 
the earlier months of pregnancy, more particularly 
the third and fourth, temporary treatment, protection 


or filling, should, if possible, be resorted to if only | 
for a few weeks. 

Again, we all know that with certain timid people 
the sight of an operating-chair, of instruments, the 
touch of cold steel, or the sight of blood may, any of 
them, be sufficient to cause an almost insupportable 
condition of nervousness and dread. This is particu- 
larly true of females, and especially when eciente.. 
Hence the increased necessity for trying to avoid or 
to modify these disturbing causes. Under some cir- 
cumstances it would be better for the dentist to visit 
the patient at her house, and extract the tooth with 
an instrument previously warmed and kept from her 
sight. Much nervous distress may in this way be 
avoided. 

I do not think that any practitioner of dentistry 
should entertain the theory that the pregnant state 
is one that may safely be ignored, for I believe such 
a theory full of possible dangers. Nor should it be 
forgotten that the question of miscarriage is not the 
only one involved in this matter. Prenatal influ- 
ences are recognized by intelligent observers, both in 
and out of medical circles, as among the most impor- 
tant in determining the organic qualities of human 
beings, and more than usual care is exercised by sen- 
sible people to avoid disturbing influences upon the 
woman and child. 


Strangulated Hernia in Private Practice.— 
More than twenty years ago I performed my first 
herniotomy under very inconvenient circumstances. 
While administering chloroform I had to operate; 
my medical friend held the candle, and a female 
relative of the patient held the mouthpiece in posi- 
tion. Often, in the course of a personal experience 
of about one hundred and thirty operations, varying 
inconvenience has been felt. A few years ago I sug- 
gested the use of an enlarged wire eye-speculum to 
separate the edges of the wound, as a substitute for 
skilled fingers. December 20th I advised immediate 
herniotomy in the person of a female, aged seventy- 
two. It became the duty of my medical friend to 
give his sole attention to the chloroform, while my 
only other assistant held the light. The hernia was 
turned well up over Poupart’s ligament, while fibrous. 
bands tightly constricted its neck, and were deeply 
placed. The speculum allowed the light to reach 
the bottom of the wound, and thus added greatly to 
the safe performance of a delicate operation.—C. F. 
Maunder, in London Lancet. 


A New Remedy for Dysentery.—According to 
the India Medical Gazette of October Ist, a new and 
very efficacious remedy for dysentery has been found, 
which, if somewhat inferior to ipecacuanha, possesses 
the advantage over it of being free from nauseating 
effect. It is the root of a plant called Rungum in 
Bengalee, and found to belong to the genus /xore 
of the natural order Cinchonaceze. The species that 
have been tried are the 4, Bandhuca and JL. Coccinea 
(Roxb.). The plant is a very common one, and is 
most efficacious when employed in its fresh state. 
An extended trial of its efficacy has been directed 
by the surgeon-general.— London Medical Times and 
Gazette. 


A good Tooth-paste.—R Crete precip., 3 xvj; 
pulv. iridis., Ziv; pulv. ossis sepia, 3j; magnesiz 
carb., 3 ij; moschi, grs. iv; essent. bergamot, 3 ij; ol. 
cinnam. ver., Mij; cochinillz, 3 ij; syr. simp., q. S.. 
ut. f. past. dent.—V. Y. Med. Record. 
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Danger attending the Use of the Stomach- 
pump.—Sir James Alderson, M.D., in the Lancet: 

So great is the outcry by the public in cases of 
poisoning for the use of the stomach-pump, that I 
shall be excused in pointing out the dangers of its 
employment, more especially in unskillful hands. 
The annexed drawing is from an illustrated work 
on Poisons, by the late Dr. Roupell and Mr. Mc- 
Whinnie, showing the damage to the internal coat 
of the stomach by the exhausting power of the pump 
in a case of poisoning by arsenic. The case occurred 
soon after the introduction of the instrument into use. 

In all cases of soluble poison the full effect of the 
stomach-pump may be obtained by the use of a tube, 
used so as to act as a syphon, without any chance 
of danger to the patient. In a work of great merit, 
complicated with mathematical detail, by the late Dr. 
Arnott, published in 1829, the use of a tube, without 
any pump attached, is suggested to act as a syphon in 
eases of poisoning; and as it can be used at all times 
without danger to the patient, I venture to call atten- 
tion to it. 

An India-rubber tube, with an opening near that 
extremity of the tube which is to be introduced into 
the stomach, being carefully passed down the esoph- 
agus, is to be filled with water or some other bland 
fluid, the other end of the tube, which may be funnel- 
shaped, being held for the time above the mouth. As 
soon as the tube is full, pressure is to be quickly ap- 
plied to the tube at its upper or outward opening; 
it is to be pinched quickly between the finger and 
thumb, and then turned downward, when, acting as 
a syphon, it will empty the stomach. This process 
can be repeated as long as any indications are given 
that all the poison has not been withdrawn from 
the stomach. Of course this only applies to soluble 
poisons, and in these cases only can such means be 
judiciously employed. 

The power of the syphon is not great, but it is 
‘sufficient for the occasion, and is without danger. 
‘The power is measured by the difference only in the 
weight of the fluid in the two legs of the tube meas- 
ured from the surface of the fluid in the stomach; 
the only requirement for its proper action being that 
the outer orifice of the tube during its use should 
be held well below the surface of the fluid in the 
‘stomach. 

The syphon (or, more properly, siphon) is of old 
origin, supposed even before the Christian era. Its 
mame—olgwy, a canal, or tube—in no way indicates 
‘its use. Various of our intermittent springs in this 
country are dependent on its action. In these cases 
the tube is naturally formed. It communicates with a 
naturally-formed chamber in the rock, which receives 
water from a constant spring; and as soon as the 
water in the chamber rises above the level of the 
‘bend in the siphon, this chamberZis emptied, to be 
again filled, and from time to time emptied. There 
ds one of these intermittent springs on Giggleswick 
‘Scar, in Yorkshire; and I have no doubt the “ flutter- 
‘ing of the water’’ in the pool of Bethseda, described 
in the Gospel of St. John as the work of an angel, 
was of this character. In passing through the cham- 
ber, or before, the water might have gained in solu- 
‘tion some salt favorable to the alleviation of certain 
-cases of rheumatism, which would only be available 
on its exit from the tubes, before admixture with or 
‘diffusion in the body of the water in the pool. 

Again, the stomach-pump is used for feeding insane 
patients. Now there is really no occasion for such an 
apparatus. A tube will answer all the purpose, pro- 


vided care be taken to keep the outer opening of the 
tube well above the mouth of the patient. Gravity 
will exercise all the power required for the passage 
of liquid food into the stomach; and those dreadful 
fears always expressed by the patient when the pump 
is used will be altogether avoided. 


Treatment of Burns.—Having submitted sundry 
cases of burns and scalds to the treatment by bicar- 
bonate of soda, the following conclusions arrived at 
by the writer may be trusted as being reliable: Points 
in its favor—(1) It is an exceedingly clean applica- 
tion; (2) the soothing effect is instantaneous; (3) for 
slight burns it is admirable. Points against its gen- 
eral adoption—(1) The “soda’’ solution requires to 
be ice-cold, appearing to part with its soothing quality 
the instant its temperature is raised, as by immersion 
in it, so that the relief afforded is but momentary; 
(2) the quantity of bicarbonate required may be enor- 
mous, according to the extent of injury inflicted, noth- 
ing short of a saturated solution being of the slightest 
good; (3) should the burn necessitate an unsparing 


‘resort to cold water, it may cause the blood to con- 


gest on the internal organs; (4) the prescriber must 
be well assured that he selects the bicarbonate, the 
ordinary carbonate Scotch soda, washing soda, or 
soda of the shops being far too irritant and caustic 
to be applied to a raw, highly sensitive surface.—J/. 
Herbert Kiernander, in London Lancet. 


Cascara Sagrada.—We notice that the article 
published in our October number, from the pen of 
Dr. W. P. Gibbons, referring to certain “new reme- 
dies,” so called, of California origin, has been mis- 
interpreted in some quarters as denying medicinal 
virtue to the plants in question, This was not its 
design, nor did the therapeutic value of the reme- 
dies enter into consideration. The object was to 
expose the deception of introducing preparations of 
old remedies under new names, and claiming origi- 
nality without deserving it. Several of the plants in 
question are really valuable. While on the subject 
we will correct an error in spelling. Cascara (bark) 
sagrada (sacred) is the common Spanish name of the 
Rhamnus Purshiana, and means simply sacred bark. 
The adjective should end in g and not in 9, as it is com- 
monly spelled. The old Spanish or Mexican popu- 
lation of the coast had a number of medicinal herbs 
which they employed in default of officinal plants. 
Not knowing the botanical names, common names 
were given, indicating their supposed good qualities. 
“ Yerba Santa’? was holy herb; “ Yerba Buena” a 
good herb, and so on.— Pacific Medical and Surgical 
Fournal, Fanuary. 


Relief of Pain from the Application of Sul- 
phate of Copper.— Dr. Pick, of Vienna, observes 
that it was by mere accident that he discovered the 
means of relieving the intense and enduring pain 
caused by the application of sulphate of copper in 
diseases of the conjunctiva, As in purulent ophthal- 
mia these applications have sometimes to be made 
daily for months, the relief of such suffering is of 
great importance. The plan consists in sprinkling 
calomel over the parts to which the sulphate has 
been applied four or five minutes after they have 
been touched. The pain immediately diminishes ; 
and after from three to six days of this procedure 
the calomel may be applied immediately after the 
touching with the caustic, and then the pain instantly 
disappears.— Centralblate. 
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Prolapse of the Rectum in Infants.—In a 
recent number of the Wiener Medizinische Zeitung 
Dr. Basevi suggests an improved method of treating 
this troublesome affection; which he finds most suc- 
cessful. He cauterizes the mucous membrane of the 
intestine lightly with nitrate of silver, and replaces 
the gut. Subsequently enemata of tannin, alum, and 
ice-water are ordered, together with very strict diet, 
with a view to prevent enteritis. Should these meas- 
ures fail and the intestine continue to come down, 
he uses his bandage as follows: The child is held by 
two nurses, with its buttocks up, over the bed, one 
securing the upper portion of the body, the other the 
slightly abducted knees somewhat up in the air. 
This position is most favorable for the reduction of 
the prolapsed rectum, because the child can not bear 
down. After reposition the surgeon stands on the 
right side of the bed, with the thumb of the left 
hand pressing the child’s left buttock to the right, 
while the fingers bring the right buttock toward and 
against it. With the right hand several strips of 
plaster of some two finger-breadths are drawn from 
below upward and outward, overlapping one an- 
other, across the buttocks, from one trochanter to 
the other. The strips should approach the perineum 
as closely as possible. As a support to the plaster, 
a spica bandage of two or three finger-breadths is 
run over the lower part of the body. A gutta-percha 
or waxed paper covering can be used to keep the 
buttocks clean during defecation, and this bandage 
can be retained in position for a couple of weeks. 
If diarrhea be present, astringent enemata may be 
employed; if constipation, laxative enemata; and 
these should be given by the physician himself, for 
fear of disturbing the bandage, which can be changed 
without difficulty when necessary.— Press and Cir. 


Lancing the Gums in Dentition.—In discard- 
ing this simple expedient our profession has thrown 
away a safe and valuable adjuvant in the manage- 
ment of infantile disorders. The only objections to 
it are that it gives pain, that it hardens the gums so 
as to retard the advance of the tooth, and that it 
endangers hemorrhage. So far from giving pain, it 
relieves pain, and still more the intolerable itching 
which children suffer while teething. If hardness 
result from the cicatrization, it will facilitate the es- 
cape of the tooth instead of retarding it; for every 
tyro knows that a cicatrix is absorbed under press- 
ure more readily than normal tissue. And as to the 
danger from hemorrhage, fifty years of constant and 
abundant experience in my own practice, and obser- 
vation of the practice of others around me when the 
operation was universal, have failed to bring within 
my knowledge a solitary instance of serious hemor- 
rhage caused by lancing the gums. Upon the other 
hand, again and again have I seen the infant, when 
_ fretting and twitching and starting as if on the brink 
of a convulsion, fall into a tranquil sleep immediately 
after the process. More than once have I known the 
child close its jaws to press the lancet into the itch- 
ing gums. One child I remember who would run to 
meet me as I entered the house, and open its mouth 
to invite what experience had taught it would relieve 
its suffering. By lancing the gums I do not mean 
slicing off the prominence, nor yet making a crucial 
incision. These are superfluous, if not barbarous, pro- 
cedures. It is sufficient to scarify the swollen tissue 
in one direction to relieve the tension and remove a 
few drops of blood from the engorged vessels.—Dr. 
Henry Gibbons, in Pacific Med. and Surg. Four. 


Remarks on the Use of Martin’s India-rub- 
ber Bandage.—Robert William Parker, M.R.C.S., . 
in Medical Times and Gazette: The introduction of 
Martin’s india-rubber bandage in the treatment of 
ulcers, cedema, and varicosities of the leg has been 
the source of great comfort, not to patients merely, 
but also to the surgeon; for many of us have 
frequently felt ourselves baffled by the combination 
of evils— poverty, occupation, and habits of life— 
which enter so largely into the etiology of these af- 
fections. Martin’s bandages seem to defy all these 
difficulties, and secure a successful result, when other 
measures have quite failed. The idea once intro- 
duced, other cases naturally present themselves in 
which these bandages seem likely to be useful. I 
would especially mention rickety curvature of the 
long bones of either extremity, in very young chil- 
dren. The bandages ought to be taken off and reap- 
plied twice in twenty-four hours. In early and slight 
cases of genu valgum, or in genu varum, the india- 
rubber bandages applied over a well-padded outside 
or inside splint (according to the case) will be found 
of great service. JI have under care a boy whose 
knee I excised three or four months ago. There is 
good union, but one or two sinuses in the line of the 
incision refused to heal. The whole knee is enlarged 
and tender, as though swelled out with thickened 
and degenerated pulpy material. I can not detect 
bare bone with a probe. One of the india-rubber 
bandages was applied, and kept on night and day as 
tightly as could be comfortably borne. The effect 
was most marked even after a week’s trial, and the 
girth of the knee reduced by three quarters of an 
inch, 


Toothache Remedy.—Mr. C. A. Guild writes 
to The Clinic: ‘‘In last week’s issue you quote Dr. 
Lardier on collodion for toothache. I have found 
collodion mixed with enough carbolic acid to form a 
jelly-like mass to be an excellent remedy for tooth- 
ache. About equal parts will form a ‘stiff’ jelly, 
which may be taken on the end of a pine stick and 
placed in the cavity of the aching tooth. The pain 
will be relieved almost instantly if it depends on an 
exposed nerve. I have found this the most reliable 
and convenient remedy I ever tried.” 


Sylicilic Acid Enemata in Dysentery.—Dr. 
Berthold employs an enema consisting of one gram 
of salicylic acid, three hundred grams of distilled 
water, and alcohol q.s. In dysentery with tenesmus 
and bloody stools he administers it every four hours. 
The tenesmus diminishes, and the number of stools is 
rapidly reduced, the fecal matters gradually acquiring 
their normal appearance, the temperature diminishing,. 
and the appetite returning.— Union Médical. 


Scrofulous Sores.—A Scotch clergyman states. 
in the Edinburgh Medical Journal for March, 1876, 
that three grains of corrosive sublimate in a pint of 
whisky constitute an almost infallible remedy in 
scrofulous sores or runnings. <A rag dipped in this 
twice or thrice a day should be kept on the ulcers 
until healed. 


A Sure and Rapid Cure for Hiccough.—Under 
this title Dr. Grellet, of Vichy, states that he has. 
never failed in immediately relieving simple _hic- 
cough, z. e. not dependent upon any appreciable 
morbid condition, by administering a lump of sugar 
imbibed with vinegar.—Révue Méd, 
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In the letter of our New York correspond- 
ent will be found the account of an inter- 
esting discussion, which was lately held at 
the meeting of the County Medical Society 
of New York, upon the treatment of spinal 
curvature. The practicability of extension 
in this disease by any of the several meth- 
ods was very fully considered. It will be 
seen that this was denied by a strong party 
in the debate. Prof. Harnilton called atten- 
tion to the fact that in suspension of the 
patient, while the spine was straightened to 
some extent, and the height of the individ- 
ual temporarily increased, these results were 
obtained by alterations in the compensa- 
tory curves, and that no effect whatever was 
produced upon the angle of deformity. It 
may be remembered that in an editorial of 
this journal, published March g, 1878, we 
pointed out the futility of extension in the 
treatment of spinal disease, and explained 
the beneficial results from the use of the 
plaster jacket upon other grounds—fixation 
and the prevention of spasm. We live in 
some hopes that our metropolitan brethren 
will in the course of time come to revise 
their ideas in regard to the usefulness of ex- 
tension when practiced for diseases of other 
joints and for fractures, and learn that there 
is much in persuasion as well as in force. 
The matter, indeed, was incidentally alluded 
to by one of the gentlemen engaged in the 
debate to which we have referred. 

The Bellevue method of applying the 
plaster of Paris for a broken thigh, as spread 
abroad in Hamilton’s Fractures and by other 
writers on the subject, has pretty effectually 
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killed this dressing. We hope it will see no 
resurrection. A few gentlemen with hospital 
experiences may have got along with it tol- 
erably safely, but it is not a thing which can 
be trusted to the general hands of the pro- 
fession. We at any rate shall continue to 
smile at the idea that the plaster-of-Paris ap- 
paratus can force extension and must grasp 
the parts. We have shown a score of times 
how effectually it can persuade it when prop- 
erly put on, and we shall take every occasion 
to condemn the apparatus when applied to 
leg or thigh without cotton beneath it, as 
dangerous to life and limb. 


Far be it from any doctor to detract from 
the usefulness of sanitary science. The com- 
fort, the health, the prolonged life it has 
given to millions are matters too plain for 
that. But some of the sanitary enthusiasts 
are prone to ascribe too much to its revela- 
tions, not at all to the increase of its repu- 
tation. In the matter of filth-diseases es- 
pecially they are apt to rest contented as 
having found the u/#ma Thule of proper in- 
vestigations ; but it is a matter of common 
observation that “ filth-diseases’’ may occur 
where the utmost cleanliness has been pre- 
served, and health is maintained in the midst — 
of sanitary abominations. Fallacies in sani- 
tary medicine, as in other branches of the 
art, arise chiefly from the fact that only one 
side of the question is viewed. A case of 
typhoid fever occurs, and an imperfect drain 
is discovered ; ego, it came from the imper- 
fect drain. But can every one who has no 
imperfect drain be declared safe? 

There comes to us a reminiscence of 
school-days. Philip of Macedon was thrash- 
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ing the Greeks, and Demosthenes, a stump- 
orator of the times, was addressing a crowd 
at Athens. Said he (we do not remember 
his exact words): “O, Athenians, in these 
matters it seems to me you very much re- 
semble an unskillful boxer. Philip strikes 
you here, and you run here; he strikes you 
there, and you run there. Why are you not 
present to ward off his blow?’’ Let sani- 
tary science be cultivated with unabating 
zeal until it takes rank as true preventive 
medicine, and be able to know beforehand 
where to send its forces to ward off disease. 


OnE hundred and sixty-two numbers of 
the News were placed with unfailing regu- 
larity in the Friday-night mails. The charm 
was broken, however, last week, when the 
journal was delayed two days. The forms 
were ready in time, but the steam apparatus 
of the publishing-house was undergoing re- 
pair, and the presses could not be worked. 
Never were there such publishers, such print- 
ers, such post-offices, such ed—— Compli- 
ments are in order. 


WE published in our last number a com- 
munication from Dr. C. H. Todd, the presi- 
dent of the Kentucky State Society, stating 
the fact that the next meeting of the Soci- 
ety, which is to be held at Danville, will 
occur on the last Tuesday of April instead 
of the first Tuesday of May, the day fixed 
at the meeting held in Frankfort. The 
change has been made to avoid a conflict 
with the American Medical Association, 
which convenes in Atlanta on the first Tues- 
day in May. By the present arrangement 
not only members may attend both asso- 
ciations, but a number of doctors on their 
way to Atlanta may be determined to take 
in the Kentucky meeting on their way. A 
-full attendance is expected at Danville. The 
committee of arrangements is composed of 
thoroughgoing men, who will take every 
pains to make the meeting a success. The 
McDowell monument will be unveiled dur- 


ing the session. Dr. Atlee had been chosen 
to make the address upon the occasion. His 
death, however, has put it upon the commit- 
tee to make another selection. Rumor has 
it that Prof. Gross has been asked, and has 
accepted. Certainly there could be no wiser 
selection. The eulogy of the distinguished 
Kentuckian would come with infinite grace 
from him whom Kentucky claims to have 
reared, and whom she always holds in such 
honor and affectionate remembrance. 


THE dullness of medical science can only 
be appreciated fully when one sees its 
Monthly Abstract; and probably there is 
no record so fearfully impractical and stu- 
pid as the London Medical Record, with 
its two hundred editors. 


@riginal. 


CLINICAL NOTES FROM FEMALE SURGICAL 
WARDS, LOUISVILLE CITY HOSPITAL. 


BY L. S. OPPENHEIMER, M. D, 
Visiting Surgeon and Pathologist, 


FIBRO-SARCOMA OF ESOPHAGUS. 


Annie McHenry, mulatto, aged thirty-six 
years, admitted February 9, 1878, for acute 
muscular rheumatism. First saw the patient 
in June. Found the following symptoms: 
anemia; difficulty in swallowing, the food 
going but a short distance into the esopha- 
gus, and then being regurgitated; difficulty 
of breathing; constant pain in left side; 
asthmatic attacks ; menorrhagia and metror- 
rhagia. 

Physical signs revealed following condi- 
tions: Mass of submucous, interstitial, and 
subperitoneal uterine fibroids, about size of 
an infant’s head; mitral insufficiency and 
aortic stenosis; bronchitis and emphysema. 
An esophageal bougie inserted into esopha- 
gus was stopped at a short distance. The 
stricture was hard and immovable. The 
chest was barrel-shaped, but the left side was 
larger, measured from spine to sternum. 

Diagnosis. Tumor of esophagus situate on 
left side; nature unknown. 

Treatment. Only the uterine fibroids were 
treated; thirty-drop doses of fluid ext. ergot 
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four times a day. After four days there was 
so much cardiac irregularity, palpitation, 
pain over epigastrium and heart, dyspneea, 
and bearing-down pains of uterus, that it 
was deemed best to discontinue the medi- 
cine. Next day these symptoms had almost 
disappeared, and on the second day were en- 
tirely gone. Several days after the ergot was 
again exhibited, with same results as above 
stated. Digitalis and iron were then substi- 
tuted, with good effect. 

July 16th, at about 6 o’clock a.M., after 
severe coughing, patient had a sudden gush 
of blood from mouth and nose, which was 
repeated in a few moments. Ice was ap- 
plied to chest, and small bits swallowed by 
patient. During the day large doses of iron, 
wine, and milk, and some ergot, were given. 
Next morning came another fearful gush of 
arterial blood; still another, and life was 
gone. 

Autopsy, thirty-four hours after death. The 
uterus consisted of one mass of fibroids. The 
stomach filled with clotted arterial blood; 
the mucous membrane discolored at various 
points. Lungs emphysematous. Heart: left 
ventricle dilated ; mitral valves studded with 
calcareous granules. Ascending aorta ather- 
omatous. The tumor: On about a level with 
the third dorsal vertebra, and pressing against 
the left side of its body, was found a hard, 
round tumor, about the size of a hen’s egg. 
It was pressing against the posterior and 
left wall of the esophagus, and against the 
left wall of the trachea. The posterior wall 
of esophagus was perforated, and the eso- 
phageal artery, which was considerably en- 
larged, was also ruptured at this point. The 
muscular and elastic coats of the artery 
were missing for about an inch and a half, 
and the sheath had incorporated itself with 
the right side of the tumor capsule. The 
left sides of two of the cartilaginous rings 
of the trachea were absent at the site of 
pressure. The tumor was enveloped in a 
thick, somewhat adherent capsule, and was 
found to be composed of a dense tissue lami- 
nated like the layers of an onion, the layers 
being about one fourth of an inch thick, 
and firmly attached to one another. The 
microscope showed the layers to be com- 
posed of connective tissue in every stage 
of organization; and at various points were 
found numerous meshes composed of spindle 
cells, and filled with the granulation-like sar- 
coma-cells, the whole being traversed by 
numerous bloodvessels. Through the inter- 
lamellar spaces the larger vessels and nerves 
passed. The center of the tumor offered no 


special light. The capsule was equally ad- 
herent to the esophagus, and to the perios- 
teum of the third vertebra. 


THE CERVIX UTERI IN PREGNANCY. 


The following case is recorded for the ben- 
efit of those who interest themselves about 
the physiology of the cervix: 

J. P., aged twenty-five years, multipara, 
pregnant four and a half months, had a rup- 
ture of cervix during last labor, about a year 
before. Was having severe pains and con- 
siderable discharge of blood and pus when 
I saw her. Found a broad cervix, about an 
inch and a half in diameter, covered with 
granular fungoid papules, from which the 
blood and pus came. The os was patulous, 
and the finger discovered the fungous growth 
extending some distance into the cervix. 
Persulphate of iron, iodine, and nitric acid 
were successively tried without avail. For 
a month the patient continued in this state, 
with impending abortion every three or four 
days, when the pains and hemorrhage came 
on. At five and a half months the surface 
of os was two inches in diameter. At length 
she aborted at five and a half months. The 
hemorrhage ceased, and the patient did very 
well, save that there was still some slight 
hemorrhage after first week. On the tenth 
day I examined again, and to my surprise 
found no evidence of granulations or fun- 
gus; the os was perfectly smooth. On in- 
serting the finger into the patulous cervix, 
I found the mass spoken of lining the whole 
inner surface. The sound was not used, be- 
cause of the congested condition so close on 
the confinement. Patient left the hospital a 
few days after, and passed out of view. 

LOUISVILLE. 
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NEW YORK LETTER. 


The Treatment of Spinal Curvature by Continuous 


Extension. 
Dear News: 

The paper which Dr. John A. Wyeth pre- 
sented on the above subject at the January 
meeting of the county society, and the dis- 
cussion it called forth brought out so many 
new, interesting, and practical points in the 
treatment of Pott’s disease, that I think no 
excuse is necessary for so lengthy a report 
of the meeting. 

The doctor laid down three propositions: 

1. Continuous extension in Pott’s dis- 
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ease (in itself a joint affection) is as essen- 
tial as in the treatment of diseases of the 
hip, knee, or other joints. 

2. “The plaster-of- Paris jacket as now 
used, and all other methods, fail to meet the 
indications for the cure of the deformity 
with the cure of the disease, and often fail 
to cure the disease. 

3. “The object of this paper is to intro- 
duce a new method which is believed to 
meet all the indications more fully than 
any other known method.”’ 

The introduction of the wheel crutch, the 
Taylor brace, and the plaster-of-Paris jacket 
had marked stages of advancement in the 
treatment of the disease. The plaster jacket, 
though a great step in the right direction, 
had not proved in practice the xe plus ultra, 
as its advocates had prophesied. It was open 
to very serious objections. Extension here 
was obtained by applying the jacket during 
suspension, the weight of the body acting 
as a counter-extending force. This grip of 
the plaster could only be maintained for a 
short time. The pressure produced atrophy 
and yielding of the soft structures, and the 
plaster itself, by absorbing bodily moisture, 
softened and broke down. As a result, the 
upper portion telescoped into the lower, and 
all the benefit obtained by extension was 
lost by the collapse which followed, making 
a re-application necessary, which was in it- 
self painful and annoying. Further, that 
pressure made over the prominence pro- 
duced excoriations, and when abscess or 
sinuses were present their treatment through 
the fenestra was unsatisfactory from the ten- 
dency of the discharge to get beneath the 
dressing. 

He had devised a modification of the 
plaster jacket, this consisting of two seg- 
ments, and applied as follows: The patient 
standing erect, the upper segment extended 
from just above the lesion up to the arms, 
the lower segment from just below the 
lesion down over the hips. The plaster 
was strengthened at three points above and 
below by zinc plates perforated to hold well 
to the plaster, and about two by four inches 
in size. One of these was fastened over the 
spinal column, above and below, one under 
each arm, and one over each hip beneath 
these. To these plates staples are fastened 
which afford attachment above and below to 
three extension bars. The bars are notched, 
and can be lengthened or shortened by a 
key, in the same way as the Sayre knee- 
splint. 

The doctor claimed by this apparatus to 


be able to regulate perfectly the amount of 
extension and to obviate the yielding of the 
plaster in the ordinary mode of application. 

Last April a patient was referred to him 
who had suffered from Pott’s disease for over 
six years. He had worn the Taylor brace 
the first four years, and during the last two 
had had several plaster jackets applied, but 
had finally gone back to the brace on ac- 
count of excoriations from the plaster. He 
had in April a lumbar prominence of two 
or three inches, was partially paralyzed in 
the lower extremities, and greatly exhausted 
by the long disease, so that he was ‘“liter- 
ally a living skeleton.’’ There was also a 
marked compensating curve in the dorsal 
region. He applied the ordinary. plaster 
jacket and sent him to his home in the 
country. In four weeks he returned, report- 
ing relief for a week or two, since which it 
had “gone back.’’ The jacket had become 
loose, telescoped, and was useless as a sup- 
port. It was re-applied with precisely the 
same result as before. Recognizing the fact 
that ¢emporary extension was not sufficient, 
he had then devised and applied his present 
apparatus, and turned the case over to the 
family physician. ‘In three months and a 
half the jackets were removed and the pa- 
tient was cured. Not only had ossification 
occurred at the point of lesion, but the 
gradual and continuous extension had over- 
come both the curvatures.” Two months later 
he heard from the doctor that the child 
was well and hearty and going regularly to 
school. 

The advantages claimed for the new ap- 
paratus Dr. Wyeth stated as follows: 

1. It can be applied without suspension. 

2. It involves pressure alone upon the 
sound structures, leaving the circulation free 
at the seat of lesion when active repair is 
going on. 

3. It allows ready access to ulcerating sur- 
faces when these exist. 

4. Foreign bodies can be removed with- 
out removing the dressing. 

5. The extension and fixation can daily 
be regulated with mathematical precision 
and perfectly maintained, notwithstanding 
the yielding and atrophy of the tissues. 

6. Continuous extension not only tends 
to cure the disease more rapidly, but at the 
same time, while the diseased structures are 
soft and yielding, corrects the deformity 
more than any other method. 

Dr. Frank H. Hamilton said it was now 
just one hundred years since Percival Pott 
published his remarkable work on caries of 
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the spine. He was the first to throw light 
on its pathology, recognizing it as a stru- 
mous affection, it being previously regarded 
as purely traumatic. 
‘sisted in confining the patient to the bed 
and applying issues to the back. This latter 
he thought to be a great discovery, and he 
certainly achieved a very remarkable suc- 
cess in treating the disease. The recum- 
bent position is insisted on in Germany and 
Austria to-day. It was left for American 
cand English surgeons to show that the dis- 
ease could be successfully treated in the 
erect posture, immobility and support being 
secured for the spine and the patient per- 
mitted to walk about. This was a long step 
in advance. Now Dr. Wyeth had proposed to 
add to fixation and support extension. To 
this in the manner proposed he had two ob- 
jections, and as he had not tried the apparatus 
these must be to a certain extent theoreti- 
cal. The first was an anatomical objection. 
Counter extenston was amply provided for 
in the pelvis, which, being broad and firm, 
would tolerate almost any amount of press- 
ure. Some point for extension must now 
be found. The head could not be thought 
of for any great amount of force. Its liga- 
ments were long, and by their attachment 
allowed great freedom of motion, but they 
were not strong, and any strain brought 
upon them would be intensely painful. The 
head -spring, or the “jury-mast,’’ as now 
used, did not make any extension; they 
‘simply furnished support, and were only 
head-rests. It was in this capacity that they 
afforded relief. There were several diffi- 
culties in the way of using the thorax as a 
point of extension. The bony thorax was a 
cone with the apex upward. It was claimed 
that the lower margin of the true and false 
ribs furnished a point of support. This 
might be true in full inspiration if it could 
be maintained long enough for the apparatus 
to be applied. In expiration the ribs col- 
Japsed and all extension ceased. When cov- 
ered by the soft parts the thorax was more 
like a cone with the apex downward. The 
broadening of the chest above was due to 
the lateral expansion of the muscles, espe- 
cially the pectoralis major and latissimus 
dorsi, which form the margins of the axilla. 
It was these, if any thing, which were to be 
used as a basis of support. Surgeons who 
had studied extensions in fractures of the 
upper extremity knew that the axilla had 
no value whatever as a point of support. 
Besides in the present instance there was 
another objection; the latissimus dorsi had 


His treatment con- ' 


its origin in all cases chiefly below the seat 
of disease and from the very points which 
had been adopted for counter extension. 
Stretching this muscle between its origin 
and its insertion could not possibly lift the 
spine above from that below. The same 
was true in a measure of the pectoralis 
major. Permanent and steady extension of 
the spine in the erect posture he thought, 
for these reasons, to be impossible by this 
apparatus or any yet devised. 

His second objection was a pathological 
one. The lesion was an inflammatory one. 
It began insidiously, and in almost all cases 
had existed a long time before being recog- 
nized. The adjacent tissues were invaded, 
and as a result of this more or less swelling 
and infiltration about the point of disease 
had taken place. This formed a great ob- 
stacle to extension mechanically, leaving 
out of consideration the pain which must 
be thus produced. Again, if the extension 
at first were only sufficient to take off the 
pressure, the yielding of the apparatus and 
of the soft parts would soon bring things 
back to their old relations. To be perma- 
nent, when first applied a separation of at 
least half an inch must be made. Such a 
traumatism must be followed by very serious 
consequences. No one would think of at- 
tempting it. By the forms of apparatus now 
in use, the weight was taken off the bodies 
of the vertebree and thrown back upon the 
oblique processes. But this erection of the 
spine was another thing altogether from the 
continuous extension in the line of its axis, 
which had been proposed. The great value 
of apparatus was in securing fixation and 
rest to the diseased spine. This was what 
the muscles attempted to accomplish in the 
early stage; the peculiar gait and postures 
which the patient involuntarily assumed 
were simply the carrying out of this prin- | 
ciple to avoid any movement of the diseased 
spine. The muscles were soon wearied, and 
the constant tension became at last painful; 
hence the great relief experienced in the 
application of an artificial support which 
took the strain off the muscles and accom- 
plished fixation more perfectly than they 
were able to do. He would not enter into 
the question as to which form of apparatus 
best answered this indication, but he be- 
lieved that none of them had any efficacy 
in reducing the angle of deformity to any 
appreciable degree. It was true that the 
bodily height might be increased half an 
inch or even more by suspension. But the 
spine was not straightened af the potnt of 
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disease. Dr. Sayre thought this could be 
done, and on page 383 of his book had 
given diagrams of a case in which the spinal 
curvature was taken with the leaden tape 
before and after suspension, showing an 
increase of the height of the body and 
“demonstrating mathematically’’ that the 
spine had been straightened. A careful 
scrutiny of the cuts showed that the only 
change which had been affected was an ob- 
literation of the compensatory curves, the 
angle of deformity remaining unchanged. 
He believed nothing short of a crushing 
force from behind could overcome this. Dr. 
Wyeth’s apparatus certainly demanded fur- 
ther trial after its success in the case re- 
ported, but he doubted whether its value 
consisted in its ability to make continuous 
extension. 

Dr. Gibney thought there was one brace 
at least which met the indications of the 
disease. He referred to the one used at the 
Hospital for Ruptured and Crippled. It 
consisted of a light steel frame composed of 
three horizontal bars, one extending across 
the back from one axilla to the other, a sec- 
ond just above the crests of the. ilii, and a 
third from just above the trochanter to same 
point on the opposite side. These are con- 
nected by four vertical bars, one from axilla 
to trochanter on each side and one on either 
side of the spine about two and one half 
inches apart. This is covered with leather 
and fastened in front by heavy muslin corset 
fronts. To this shoulder-straps are added, 
which pass under the axilla, and are attached 
to the top bar behind. ‘These bring the 
shoulders back and hold the body in the 
erect position. ‘Thus supported it was diffi- 
cult to see how any increase in prominence 
could take place. 

He had records of one hundred and six 
cases of which the prominences had been 
taken from time to time in the dispensary 
department of the hospital. His method 
was to place the patient in the prone posi- 
tion, take the angle with the leaden tape, 
and then measure the height of the promi- 
nence. Of these cases thirty were under 
observation from two to six months, ten 
from six to nine months, eighteen from 
nine to twelve months, twenty-six from one 
to two years, four from two to three years. 
Of the one hundred and six cases in ninety- 
two there had been no increase of the promi- 
nence, and in four of these there was a 
slight decrease. The remaining fourteen (all 
of which had been under observation more 
than nine months) showed an increase. Of 


these four had increased one eighth of an 
inch. In one the mother persisted in keep- 
ing the brace loose; in the second the in- 
crease took place during the fourth month 
in which paraphlegia occurred, preceded 


by a bronchitis, which was treated at home,. 


and the brace not worn constantly ; the third 
attended very irregularly, only once in four 
or five months, and the brace in consequence 
was continually out of repair; the fourth. 
failing to come as ordered, the brace made 
for it was given away and one fitting poorly 


had to be applied; while wearing this. the 


increase took place. Six cases increased one 
fourth of an inch. The first came irregu- 
larly, and would not wear the brace con- 
stantly, as directed; the second was wearing 
an ill-fitting brace, the proper one having 
been mislaid when left for repairs; the third 
came only once in six months, and forfeited 
treatment thereby; in the fourth the mother 
would take off the brace whenever the child. 
wished it; the fifth was irregular in attend-. 
ance, though the increase was most likely 
due to the locality of the disease, viz. the 


upper dorsal region, a place difficult to man-- 


age by any form of apparatus; increase in 


the sixth case was due to intercurrent dis-- 


eases and the difficulty of wearing the brace. 
Two cases increased three eighths of an inch;. 
one was neglected by the mother and no at- 
tention given to the brace, which besides. 
was wearing out, and consequently fitting 
poorly; the other had herpes zoster, during 
which the brace was left off, besides attend- 
ing very irregularly. Two increased half an 
inch; in one the brace was not worn during 
a bronchitis and pneumonia, and the disease 


besides was in the upper dorsal region; the- 


other had repeated attacks of bronchitis, dur- 
ing which the brace was not worn. These 
cases were all from dispensary practice, in 


which every one knew how difficult it was. 


to get directions carried out. He thought 
the apparatus proposed by Dr. Wyeth might. 
prove useful in securing fixation, but he fully 
agreed with Dr. Hamilton in regard to the: 
inadvisability of extension. 

Dr. Shaffer remarked that he had not seen. 
a case in which the prominence was reduced. 
It had been proposed by some of the Ger- 


man writers to put the patient under ether 


and forcibly break in the prominence. He 
thought this a very dangerous and unwar-- 
rantable procedure. Agreeing fully with Dr. 
Hamilton with reference to the desirability 


of extension, he thought the antero-posterior: 


support by the Taylor brace best fulfilled the 


indications of support and fixation in this: 
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disease. He had lately been using the Tay- 
lor brace reinforced at the base by a zone 
of plaster to the width of ten or twelve 
inches. He thought it an improvement, and 
recommended it to the society. 

Dr. Yale objected to the first proposition 
laid down in the paper. The disease lacked 
most of the essential characters of joint dis- 
ease, and was much more comparable to an 
articular osteitis or an osteo- myelitis, the 
joint being invaded secondarily. Extension 
in the other joints was only necessary to se- 
cure fixation. It did not separate the dis- 
eased surfaces, but prevented the nocturnal 
muscular spasms which were so distressing 
in the first stage of hip-joint disease. In the 
spine this was not likely to occur. Exten- 
sion was not called for. He thought, with 
Dr. Hamilton, that it was impracticable in 
the manner proposed. Fixation was the 
great indication, and any form of apparatus 
which secured this was useful. In regard to 
the second proposition, that the methods of 
treatment now used failed to correct the de- 
formity or cure the disease, he had had one 
case in which treatment was begun early, 
and the slight deformity which existed dis- 
appeared completely, much to his surprise. 
Considering what a disease caries in an ill- 
conditioned person was, he doubted if any 
form of apparatus would insure against mis- 
fortune. He thought all. would admit that 
with best of treatment a certain percentage 
of cases must prove intractable. This was 
to be expected. The apparatus of Dr. Wyeth 
might be useful when the disease was in the 
middle of the back, but he did not see how 
it could be readily modified so as to be 
adapted to caries of the lumbar or upper 
dorsal vertebree. He thought this would 
prove a very serious objection to its adop- 
tion. 

Dr. Wyeth, in conclusion, said he still be- 
lieved extension to be an indication in the 
treatment of the disease, but if fixation were 
alone desired he thought his apparatus se- 
cured this more perfectly than any now in 
use. i Ee 

NEw YORK. 


WE regret to learn of the death, from 
yellow fever, at Honduras, on the 17th of 
November, of Surgeon F. W. Crofts, Army 
Medical Department. Dr. Crofts entered 
the army in February last, and had only just 
reached the colony, with his young wife, 
when he fell a victim to that terrible and 
fatal disease.—London Lancet. 


‘Miscellany. 





Vinum MEpDicuM.—The following extracts 
from a letter written to Dr. Parvin by Dr. 
D. W. Yandell, and published in the Ameri- 
can Practitioner, will no doubt bring much 
consolation to those who read it: 

And yet I see no way out of this 
life of worry and toil. Meantime I shall 
work on. Being on the treadmill, and the 
wheel knowing no rest, I must perforce keep 
moving. If I were to fall heir to fifty thou- 
sand dollars I should do no more professional 
work ; but not having a rich relative in the 
world, I have no expectations in that line. 
If I were to draw a fifty thousand dollar 
prize in a lottery, I should give up business. 
But as I buy no chances, I am not likely to 
draw even a blank. So, like a very weak 
man as I am, I grin and swear and bear it. 
You don’t do the middle of this trio, but I 
hope pray instead, which, I have no doubt, 
if not more satisfying, is at least followed 
by no stings of conscience. My income has. 
lessened just one half in the last three years. 
It has fallen off, for the past four months, 
thirty-six per cent on any similar time. At 
this rate I shall soon be making nothing. 
This would stagger the bravest man, and 
take the courage wholly out of a weak man. 
And yet, when I come to talk among my 
brother chips of equal standing, I find they 
have the same reports—that the same shrink-- 
age has occurred in their incomes. The 
same has occurred to all classes in this coun- 
try. The only men in our profession who 
have gained are the young doctors, who, in 
the natural course of things, have gathered’ 
here and there a case, now and then a pa- 
tient. The whales have suffered most; the 
minnows least. Many of the small fish have 
given up the ghost, and more will follow. 
Had the times been prosperous, we would 
have prospered with them. The times have 
brought disaster to all branches of art and 
of industry. Medicine has suffered along 
with the rest—alike with many, more than 
some, less than others. Much of our busi- 
ness is, after all, a kind of luxury; people 
can, in the main, do without much of it, 
and just as in other things of this class 
they have been forced to do so. They have 
learned that, except in the severer ailments, 
a physician need not always and instantly 
be summoned; that an office BR will often 
answer as well as a visit, and costs but half. 
that an attack of colic coming on after mid- 
night does not, as in former times, necessi- 
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tate an M. D., but can be as quickly relieved 
by a dose of oil and turpentine, at hand in 
the closet at a cost of a dime, as by a doctor 
and the regulation five-dollar note. 

We who follow medicine can no more es- 
cape the calamities which affect other classes 
than we can fly. If we align ourselves with 
other professions and the other callings by 
which bread is won, we go back or forward 
as they advance or go back. It can not be 
otherwise. The same holds true as to our 
common country. The bad men North re- 
fuse to see that what hurts the South hurts 
them also; the fools South are too weak to 
realize that what injures the North injures 
both them and all who dwell at the remain- 
ing points of the terrestrial compass in 
America. No one portion of this country 
is or can be independent of the other, any 
more than medicine can be independent of 
other callings. Prosperity in one tells upon 
the prosperity of all—just as the present 
cold wave encircles the continent—just as 
the warm breezes from the Gulf will in time 
reach the lakes and dissolve the snow which 
lies now on all the earth. 

The incomes of the rich have been cut; 

the salaries of officials have been cut; the 
receipts of commerce have been cut; the 
wages of employés have been scaled in 
every direction; the agriculturist scarcely 
realizes cost on the products of his fields. 
The hand of want has been laid heavily on 
the poor. Can we, doctors, who depend for 
our bread on all those classes of our fellow 
citizens, expect to escape what presses on 
them so painfully? It is the rankest folly 
to expect it. Times got bad, and receipts 
from our work fell off. Times grew worse, 
and our incomes diminished accordingly. 
And they always z7// diminish accordingly. 
Therefore, let us not despond. ‘To do so is 
not manly, and is foolish. No good can 
come of it, and evil will. We are not a 
whit worse off than our neighbors. You 
are not a whit worse off than any one of 
the first ten men you will meet to-morrow 
morning when you start out on your rounds. 
If he be a merchant, your anxieties are no 
greater than his. If he be a laborer, your 
chances for calls are no less than his are for 
work. If he be a lawyer, the likelihood of 
his getting a client and a fat fee are no 
better than yours for getting a patient who 
will have a good paying disease. If he be 
a farmer, your face need be no longer than 
his, for your prospects are not one shade 
bluer. And then, has it never occurred to 
you, my dear brother in the bonds, that we 
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have sources and resources which few of 
these friends of ours have? We have a con- 
sciousness of sympathy shown, of kindness 
rendered, of patience exercised, of good 
done, and of skill exhibited, not only to the 
relief of suffering, but even to the saving of 
life itself. Have any of our friends such 
solaces as these? Not one. 

Therefore, O, friend that you are, look 
things squarely in the face, look at them as 
they are. | Don't tryto blink them... Some 
one has said things are seldom as good as 
we hope, or as bad as we fear. Times will 
improve and with them our fortunes. The 
day will again come when we will be sum- 
moned to see the little man with an abrasion 
of his umbilicus, and the larger man whose 
nerves the terrapin he had at the club have 
unstrung, and the great lady who, having 
no terrapins at home and nothing to wear 
or to do, first raises Cain and then sails into 
hysterics and refuses to be comforted. We 
will have all this, and more of the same sort, 
as of yore. When the means to indulge in 
them return, people will demand luxuries as 
in days gone by; and what greater luxury 
is there in the world than an agreeable doc- 
tor when a body isn’t much sick, or a 
thoroughly good one when you are? So, I 
say, my friend, be not cast down. “Though 
much is taken, much abides.” Let us, as 
Ulysses bade his mariners, still “smite the 
sounding furrows,’’ and remain “strong in 
will to strive, to seek, to find, and not to 
yield.”’ 


EXTRAORDINARY MORTALITY FROM SMALL- 
pox.—The Surgeon-general of Marine Hos- 
pitals’ sanitary report for the past week con- 
tains the following extraordinary item from 
Rio Janeiro: ‘“Small-pox has been raging 
with great intensity in the northern prov- 
inces of Brazil, especially in Manaos and 
Ceara. In Fortalez, the capital of the latter 
province, 1,077 persons died from the dis- 
ease on November 28th and 2gth; the total 
deaths for the month amounting to 11,075, 
small-pox causing 9,844. The regular popu- 
lation of the city is 23,000, and the usual 
mortality about goo per annum. From the 
1st to the r1th of December the deaths from 
small-pox numbered 7,547. The present pop- 
ulation of Fortalez is greatly in excess of the 
usual number, on account of the influx of 
starving refugees from the interior, where 
famine prevails. The want of food, care, 
and shelter, and of medical attendance has 
greatly favored the spread of the epidemic, 
which up to December 13 was unchecked.” 
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WEATHER AND Morvatity.—The conclu- 
sions at which Mr. Buchan and Dr. Mitchell 
have arrived are mainly expressed in a long 
series of readily intelligible charts, begin- 
ning with a representation of the deaths of 
both sexes at all ages and from all causes 
for thirty years, showing (1) a high and pro- 
longed maximum extending from the middle 
of November to the beginning of April, and 
(2) a high but short continued secondary 
maximum from the middle of July to the 
middle of September. From this chart it 
also appears that the absolute minimum of 
the year occurs in the middle of June, and 
the secondary minimum in the second week 
of October. There is a rapid increase in 
the death-rate from the second to the fourth 
week in July, and a long-continued steady 
rise from the second week of October to 
the second week of December. From the 
beginning of April to the middle of June 
there is a rapid fall, and another from the 
middle of August to the second week of 
October. 

The following statement embodies some 
of the results which have been reached by 
Mr. Buchan and Dr. Mitchell: 

The mortality from small-pox is seen to 
be above the average from Christmas till the 
end of June, the maximum being in the last 
week of May, and the minimum in the last 
week of September. 

In measles there is a double maximum 
and minimum during the year, the larger 
maximum occurring in November, Decem- 
ber, and January, and the smaller in May 
and June; while the larger minimum is in 
August, September, and October, and the 
smaller in February and March. 

In scarlatina the period of the highest 
death-rate is from the beginning of Octo- 
ber to the end of November, being nearly 
sixty per cent above the average. | 

In erysipelas the mortality rises rapidly 
from the last week of October to a maxi- 
mum, which is reached in November, and it 
is instructive to observe that the curve for 
puerperal fever follows the same course. 

Dysentery, diarrhea, and cholera have a 
seasonal mortality which is important and 
interesting on account of their sudden in- 
crease of fatality during the hottest weeks 
of the year, and their equally sudden arrest 
during the colder season. In dysentery the 
death-rate begins to rise steadily about the 
middle of June, increasing till the second 
week of September, when the maximum oc- 
curs. It then suddenly falls till the middle 
of November, and remains under the aver- 


age till the beginning of June. The abso- 
lute minimum occurs in April and May. 
From diarrhea the deaths begin to increase 
with the first week of June, rising moder- 
ately till the middle of July, and then in- 
creasing with great rapidity till a maximum 
is reached in the beginning of August. 

In rheumatism the minimum mortality 
occurs in August and the beginning of Sep- 
tember, and a rise then reaches a maximum 
in the end of November and the beginning 
of December. In the spring months there 
is a diminution of mortality; but the deaths 
continue, as a rule, to exceed the mean mor- 
tality of the year till the end of May. 

Phthisis supplies one of the most constant 
curves of seasonal mortality. The absolute 
minimum of deaths from this disease occurs 
in the third week of September, after which 
the death-curve begins to rise steadily. In 
the middle of November it advances more 
quickly, and during the last three weeks of 
December it falls a little. It rises again in 
the beginning of the year, and remains steady 
until the second week in March, when it 
reaches the annual maximum during March, 
April, and May. From the middle of July 
to the middle of November it is below the 
average. 

Bronchitis has its minimum during the 
summer months. The death-rate begins to 
rise in September, and increases very rapidly 
from the middle of October to the first week 
in December, reaching an absolute maximum 
in the second week of January, after which 
it continues to fall slowly until the end of 
March; its fall is then more rapid, until in 
April it crosses the mean line, and reaches a 
minimum in summer. The observers note 
that this curve is constant from year to year, 
and that any variations which do occur fol- 
low the variations of temperature, being de- 
viations in degree, and not of kind. Pneu- 
monia and asthma follow much the same 
curve. 

Deaths by suicide, when all the different 
forms are simultaneously estimated, present 
a well-marked line of weekly occurrence. 
The maximum period is from the last week 
of April to the third week of August, the 
absolute maximum being in June, the mini- 
mum in the beginning of February. From 
September to March the deaths from suicide 
are under the average of the year. But when 
specific forms of suicide come to be con- 
sidered, striking divergences are noticeable. 
Deaths from suicide by wounds are above 
the average from the middle of March to 
the end of August, April and June being 
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the two highest months; and under the 
average from the beginning of September 
to the middle of March, with the exception 
of short rise in the beginning of the year. 
Suicides by poison are more indiscrimi- 
nately practiced, and no seasonal order can 
be traced in them. Suicides by drowning 
are above the average from the last week of 
April to the end of September, but by far 
the largest number are committed in May 
and June.—WMed. Times and Gazette. 


THE Southern Clinic claims that the late 
Dr. Easley, of Little Rock, was the first to 
use quinia to prevent surgical shock. Easley 
wrote of it in 1876. 


Helections. 


COMMONER FORMS OF VESICAL DISORDER 
IN WOMEN. 


~ William Goodell, M. D., Clinical Professor of Dis- 
eases of Women and Children at the University of 
Pennsylvania, etc., from report of lecture in Boston 
Medical and Surgical Journal: 

Cystitis, or catarrh of the bladder, is far more fre- 
quent in women than in men; but, on the other hand, 
on account of the absence of a prostatic gland, and 
the short and capacious urethra, the former are, as a 
rule, less profoundly affected by it. Vesical troubles 
in women may arise from precisely the same causes 
as those of the other sex, such as urinary calculus, 
gonorrhea, irritating urine, or a chill; but the most 
common source, beyond all question, is some uterine 
disorder affecting the bladder either directly or through 
reflex action or irritation. The next cause in order of 
frequency is perhaps hysteria. The third would be 
represented by a class of injuries sustained by the 
bladder during labor; for instance, the nipping or 
contusion which it gets from prolonged pressure of 
the child’s head. 

Diagnosis of Vesical Troubles in Women.— 
Whenever a woman comes to you with a history of 
frequent or painful micturition, you must first en- 
deavor to seek out the cause, though this is often by 
no means an easy task. Is it organic, or functional, 
or emotional? Does it lie inside or outside of the 
bladder? are the questions you must ask yourselves 
and carefully consider. In general, when the blad- 
der troubles arise from a catarrh of its lining mem- 
brane, the recumbent posture gives but little ease; 
when, however, they spring from such outside causes 
as displacements of the womb and pelvic tumors, the 
bed affords marked relief. Sound the bladder for 
stone, while you examine its base by the index finger 
passed up into the vagina. Large stones can be felt 
and even outlined through the anterior wall of the 
vagina, while a small one will rarely escape detec- 
tion by this double manipulation. The clinical his- 
tory of the patient will throw light upon the subject; 
the vesical distress may have followed a labor, and 
then it is apparent that some internal lesion must 
exist. Next consider all the extra-vesical causes. Is 


a uterine tumor of a displaced womb pressing upurr 
the bladder? Is the woman pregnant? for the gravid 
womb often annoys the bladder by its bulk. Is the 
womb fixed by pelvic inflammation, and is the rectum 
perfectly free from fissure or hemorrhoids? Or is the 
woman hysterical or nervous? If by pursuing this 
line of inquiry you have happily hit upon the cause, 
you will next try to remove it, if you can. 
Consideration of a Case of Vesical Disorder 
in a Woman.—As a setting to these preliminary 
remarks, I shall bring in two patients. The first is 
a young woman who bore a child about a year ago. 
Since then she has never been altogether free from 
womb troubles, but she counts them as nothing when 
compared with the distressingly urgent and frequent 
desire to pass water from which she suffers. She 
tells me that her labor was a short one, but that the 
ardor urine did not come till she began to get about. 
She also says that she is most comfortable when in 
bed. Now this means either a stone or a foreign 
body in the cavity, or it means some cause external 
to the bladder. It does not mean pure cystitis; that 
is to say, a catarrh of the lining membrane of the 
bladder. On passing my index finger into the vagina, 
I find the neck of the bladder tender to the touch. 
Pressing upon it above is the enlarged body of an 
over-heavy, retroverted womb. Here is a cause quite 
sufficient to produce all these symptoms, but I shall 
jump to no conclusion until I have first sounded the 
bladder. This I invariably do in such cases, because, 
if a stone be present, no treatment short of removing. 
the foreign body will do good, and moreover the ab- 
sence of a stone will confirm me in my diagnosis. I 
pass in the sound, and with my finger in the vagina 
raise the floor of the bladder to meet its tip. Finding 
no stone, and no rugosities on the bladder-walls, in 
default of any other cause I am forced to conclude 
that it is the dislocated cervix that is distressing the 
bladder by its pressure. The remedy here indicated 
would be a pessary, which I shall at once put in and 
charge her to wear. But the neck of the bladder may 
be so tender as to resent the intrusion of so hard a 
pessary as the Smith-Hodge, which is the best of all. 
In such a case give belladonna in some form, and 
use the softest pessary you can find; Gariel’s air-bag 
is one of the best. Our patient does not complain of 
the pessary, so that I have no doubt she will be able 
to wear it, and be ultimately benefited by it, with 
the assistance of a weekly local treatment to the con- 
gested womb. Let me say, in passing, that cases of 
frequent and painful micturition often occur in over= 
tasked girls, or in sterile women of feeble frames,,. 
whose wombs are of natural size, but anteflexed. Now 
I do not think that in the majority of these subjects 
the dysuria is due to the pressure of the fundus of 
the womb upon the bladder. On the contrary, I be- 
lieve the anteflexion to be the natural condition of 
the womb in virginity and sterility, and it therefore 
needs no local treatment. Vesical distress in these 
cases is neurotic or emotional, and arises from nery- 
ous exhaustion, produced in the one by brain-cram—- 
ming and in the other by sexual excess. The bladder 
is hysterical, if you choose so to call it; and the motto 
of a hysterical bladder, as regards local treatment, 
should read, Voli me tangere. Building-up remedies 
and antispasmodics are here needed, together with 
belladonna by the mouth to allay the local irritation.. 
And, by the way, let me here say that belladonna is 
a good stand-by in nearly every form of vesical irri-- 
tation. I usually give it according to the following 
prescription, which I can recommend: 3 


LOUISVILLE MEDICAL NEWS. 83 


Grams. 

Be Atropice..eseree seeees gr.j, 06 
Acidi acetici......... oti. xx: 1|60 
Alcoholis ........5 ae : 

AQUI. 20000 reveee cee \ aE t eee M. 


‘S. Four drops before each meal, in a wineglassful of 
water; to be increased or diminished according to 
the constitutional effect. 

Chronic Cystitis in Females, with a Case.— 
But the most troublesome and obstinate of all affec- 
tions of the female bladder is chronic cystitis, which 
usually arises from the lesions produced by labor. 
It comes, however, from other causes as well. The 
worst case I ever saw came from a simple over-dis- 
tension of the bladder. Some twenty years ago the 
lady traveled a whole day in a stage-coach, and from 
motives of delicacy did not empty her bladder. When 
at her journey’s end she could not pass her water, and 
had to call in a physician to draw it off. On that 
day sufferings began which have not up to this day 
ended. Our second patient is a terrible sufferer from 
this disease. She has been in my hands, off and on, 
for many months, and I know her history by heart. 
It is as follows: Her first labor took place some three 
years ago. It proved a tedious one, and was ended 
by the forceps. The prolonged pressure of the child’s 
head upon the neck of the bladder!so bruised it as 
to cause a very distressing cystitis, which baffled all 
treatment. In time she grew somewhat better, but a 
second pregnancy lighted up all the old symptoms, 
and she came to me when three months gone. In 
vain I tried all the stock remedies by the mouth, 
vagina, and rectum. Finally, as she could not come 
into the hospital for a local treatment, I forcibly di- 
lated her urethra; and so much good was gained 
by this treatment that she was enabled to follow her 
duties with comparative comfort, and I lost sight of 
her for many months, But after her second labor she 
became much worse than before. She tells me that 
she now is called upon to pass her water from thirty 
to forty times during the day, and from five to ten 
times at night. Thoroughly worn out by these end- 
less tormina, she has come to-day to have the opera- 
tion of forcible stretching repeated. This treatment 
of cystitis by rapid dilatation of the urethra is some- 
what empirical, although not entirely irrational. It 
presupposes the presence of a fissure in the neck of 
the bladder, which may or may not exist; and in so 
far as that is concerned its employment is empirical, 
because we rarely can tell beforehand whether such 
a lesion is present. But, on the other hand, it over- 
distends and temporarily paralyzes the urethral and 
vesical sphincters, thus permitting the escape of the 
urine with as little pain and spasm as possible. In 
the majority of cases the dilatation is followed by 
great relief; often by a lasting cure. In the latter 
case we would attribute our success to the previous 
existence of a fissure, healed, as are analogous anal 
fissures, by the surgical maneuver of overstretching. 
Since the fact is generally admitted that fissure of 
the sphincter ani often succeeds labor, it is by no 
means improbable to suppose that in like manner 
fissures may be formed in the urethral mucous mem- 
brane. But you must take this on trust, for I have 
never yet been able to feel what I could swear to as 
a fissure in the neck of the bladder. 

Method of Dilating Female Urethra.—Let me 
show you how to perform this operation. First, of 
course, etherize your patient as ours has been, for the 
pain it causes is otherwise unbearable. Next, pass in 
a uterine dilator, and gently stretch open the urethra, 


as Iam doing. It distends readily, so as to allow 
me to coax in very slowly my little finger, which has 
been well greased with carbolated oil. I can feel 
the sharp edge of the vesical sphincter give way be- 
fore it, and now it is wholly in. Withdrawing this, 
I slowly work in my index finger, which will suffi- 
ciently distend the urethra, and which goes in still 
more easily. Now Iam able to feel the inner surface 
of the bladder, which is not thickened and rough, as 
one would suppose from the severity of the symp- 
toms, but smooth and velvety. I always take this 
opportunity to explore the bladder for stone or other 
foreign bodies; for the finger is a sound with brains 
in it, and therefore worth much more than the ordi- 
nary metallic sound. Usually the upper margin of 
the meatus is slightly lacerated by this operation, and 
sometimes free bleeding takes place. This, however, 
I have, with one exception, always been able to stay 
by a piece of absorbent cotton moistened with Mon- 
sel’s solution. The exception occurred in the person 
of this very woman. When I previously dilated her 
urethra she was pregnant. The vessels of the vulva 
were accordingly enlarged and engorged, so that the 
bleeding from the slight rent of the meatus was 
altogether more than I had bargained for. As no 
astringent seemed to be of any service, I passed in 
a needle deep down to the bone, and closed up the 
wound by a stitch. Those of you on the front seats 
can see the notch in the meatus still left by the for- 
mer operation. Candor compels me to mention one 
objection to this operation, and that is the possibility 
of permanent incontinence following it. In my own 
cases this has never happened, but I saw one example 
of it in which the thumb had been forced into the 
bladder. 

Injections in Chronic Cystitis of Females.— 
But supposing this dilatation does no good; what 
then? Put the woman to bed; drain off her urine 
by such a self-retaining catheter as the Skene-Good- 
man. It is so short that it barely goes in beyond 
the neck of the bladder, and the holes in its bulb 
are so small that the thickened and softened mucous 
membrane is not likely to be sucked into them and 
be torn off, as it will in the ordinary catheter with 
larger openings. If this should fail, try a milk diet 
and rest. Inject into the bladder, though never more 
than an ounce at a time, solutions of nitrate of silver, 
slowly increasing the strength by two grains every 
other day, till thirty grains to the ounce are reached. 
Keep the solution in the bladder not longer than five 
seconds, then withdraw it; and if the pain be great, 
use a hypodermic of morphia. Weak solutions. of 
carbolic and of salicylic acids are highly spoken of; 
so especially are a too-grain solution of quinia and a 
five-grain one of chlorate of potash. Braxton Hicks 
lauds a two-drop solution of hydrochloric acid. He 
injects this daily, an ounce at a time, repeating it till 
the urine flows off clear. He then follows it with 
one ounce of water in which from one to two grains 
of morphia are dissolved. One hint about the use of 
the ordinary flexible catheter in these cases: when 
drawing off the urine do not let the tip of the instru- 
ment go much beyond the neck of the bladder, else 
the mucous membrane will flap down violently upon 
it, and be bruised. When fluids are injected, the tip 
of the catheter need not enter the bladder at all, but 
preferably should stop just short of the neck. Some- 
times every kind of treatment will fail, and then we 
may be obliged to put the bladder at rest by making 
an artificial vesico-vaginal fistula, There is one more 
disturbance of the bladder peculiar to females, and 
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that is incontinence of urine, that may be found to 
follow even such slight succussions as are imparted 
by laughing, coughing, or by running. This gener- 
ally happens in women who have borne many chil- 
dren, but I have seen it as well in unmarried women 
of weak fiber. Apart from ferruginous preparations, 
the best remedy that I know for this infirmity is a 
combination of tincture of belladonna, fluid extract 
of ergot, and the tincture of nux vomica, If this 
fails, I should recommend the application of carbolic 
acid, or of even nitric acid, to the urethra, with proper 
hygienic treatment. 


Capsicum in Extreme Cases of Delirium 
Tremens.—Mr. Bingham Crowther, in the London 
Lancet: 

The two cases I am about to mention will prove 
that we have in tincture of capsicum a most valu- 
able remedy in dangerous cases of delirium tremens, 
and its action in the second case (complicated with 
pneumonia) points to a new line of treatment for that 
affection, for pneumonia occurs in this country chiefly 
in individuals who have been subjected to lowering 
agents (hard work, cold, wet, etc.). It must be 
owing to its stimulating and derivative effects that 
capsicum is of value both in the delirium tremens 
cases and in the pneumonic complication. It will 
be noted that capsicum acted in many ways in com- 
mon in both the cases I am about to mention. I. 
The rapidity of its action, reducing all the tremor 
and agitation (in a few hours), followed by a calm 
and prolonged sleep. 2. The skin, from being clam- 
my, is soon restored to its natural warmth, and per- 
spires freely. 3. The pulse, which before its use is 
140 to 150, rapidly falls to 100, and instead of being 
small and compressible, regains its fullness and vol- 
ume. 4. Both the kidneys and bowels act freely, 
large quantities of urine being passed frequently, and 
the alvine evacuations in large quantities (the bowels 
being continually relaxed while taking the capsicum). 
It must be to its derivative action that the brain so 
rapidly becomes tranquil. All these actions were 
well marked in the cases I am about to relate, and 
they seem, both from their therapeutical and physio- 
logical points of view, to be typical of the known 
action of capsicum. 

Case 1, admitted April 3, 1878, for several nights 
has been without sleep; a heavy drinker, chiefly of 
spirits. All the known ordinary remedies had been 
tried prior to admittance. On admission he is con- 
stantly moving about, talking all sorts of rubbish, 
giving orders, etc., with much muscular tremor. 
Pulse 140, weak and compressible. ‘Tincture of 
digitalis ordered in three doses of three drams each, 
every four hours at night. April 4th: No relief 
whatever; is in a similar condition to yesterday; 
pulse 150, very weak and compressible; no sleep. 
April 5th: In the same condition, but worse, so weak 
he can not stand, and seems in great danger of death 
from asthenia. Ordered tincture of hyoscyamus com- 
bined with bromide of potassium; but no relief 
taking place in twelve hours (he-had taken four 
doses of the latter mixture), half a dram of tincture 
of capsicum in half an ounce of water was given 
every three hours. April 6th: Has slept since 4:00 
A. M., and now (10:30 A, M.) is still resting; pulse 
110, full; respiration 24, easy; bowels opened freely 
through the night; the urine has been passed fre- 
quently and in large quantity. April 8th: Continues 
to improve; frequent micturition; bowels open two 
or three times daily. April 1oth: Discharged well. 


Case 2, admitted June 23, 1878, on admission had 
marked delirium tremens, with hallucinations (driv- 
ing horses, etc.); no sleep since admittance; pulse 
140, very compressible; skin clammy; bowels have 
not acted yet; condition one of danger. A mixture 
of tincture of capsicum with brandy and egg was. 
given every four hours; after taking first dose he fell 
into a calm sleep, and remained in that condition 
until afternoon. June 25th: Rusty sputa attracted 
attention, and on examination he was found to have 
crepitation over whole of right lung; respiration 45 ;. 
pulse 140. (Pneumonia.) Passed much urine, and 
bowels have twice been opened during the evening; 
skin warm, freely perspiring; delirium abated; trans- 
fer in the afternoon from the cells to general wards. 
June 26th: Bronchial breathing and bronchophony 
over whole of right lung, and increased tactile vibra-- 
tion. June 27th: Is worse; pulse 140; respiration 
50; delirium again returning; both urine and motions 
have passed freely daily; skin very hot and perspir- 
ing. June 28th: Js violently delirious, although 
quiet when spoken to; had an attendant all last 
night, and to-day was obliged to be again removed 
to a special ward; life despaired of; pulse 120; res- 
piration 45; his capsicum mixture (which had been 


taken regularly) was now halved, and taken every’ 


six hours. June 29th: Delirium subsided; patient 
feels comfortable, and has much improved; crepita- 
tion in lower half of right chest, rest of chest same 
as on 25th; pulse full, 110; takes his food and sleeps 
well; alvine and urinary secretions continue free.. 
June 30th: Improvement continues; respiration 363. 
pulse 100. July 4th: His right chest has gradually 
resolved itself into a healthy condition, no abnormal 
sounds being heard; is rapidly convalescing; pulse: 
85; respiration 20; the diet has been nourishing, 
slops in a concentrated form, with two pints of ale 
(which latter was changed on the 28th for porter) ;. 
small doses of spirit of nitrous ether and carbonate 


of ammonia were combined with the mixture during 
[An ancient treatment, sometimes. 


the pneumonia. 
useful.—EDs. | 


On the Surgical Treatment of Anasarca.— 


The legs having been well oiled, and a macintosh 
sheet placed under them, about twenty or thirty punc- 
tures are rapidly made in their sides with a stout 
straight needle or hare-lip pin, care being taken that. 
the needle is passed deeply into the subcutaneous. 
cellular tissue. Some sponges which have been well 
wrung out in a solution of salicylic acid are now 
placed against the punctures, so as to absorb the 
dropsical fluid as it transudes; these sponges as they 
become saturated are squeezed out, and again passed 


through a solution of salicylic acid before being re-- 


placed against the patient’s skin. In this manner 
renewals may be required every two or three hours, 


and several pints of fluid may be drained away dur- 


ing the first twenty-four hours, the whole process 
being possibly completed in four or five days, at the 
end of which time the punctures are usually healed. 
Mr. H. A. Wickers, in London Lancet. [A vener- 
able and excellent procedure. The salicylic acid adds 
nothing to its efficacy.—Ebs. ] 


Eucalyptus in a Cold of the Head.—Professor 


Strambio, in the Gaz. Med. Ital. Lombard., has found 
that prolonged mastication and swallowing of a dried 
leaf or two of the eucalyptus globulus almost imme- 


diately liberated him from all the effects of a severe: 


cold. 
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THE INDEX CATALOGUE OF THE NATIONAL 
MEDICAL LIBRARY. 





We trust that each one of our readers will 
examine thoroughly the annexed report of 
Dr. H. C. Wood, the chairman of the com- 
mittee appointed by the American Medical 
Association on the Library of the Surgeon- 
General’s Office. No explanatory remarks 
which we could give would add to the clear- 
ness with which the subject is therein set 
forth. It isa matter of vast importance to us 
as doctors and as citizens that the catalogue 
should be published. It will help much to 
advance our science; and every American 
can well be proud of a work which no other 
nation has surpassed. Possibly the collec- 
tion of works in the national library may be 
elsewhere equaled, but certainly nowhere 


can the devoted work of the accomplished — 


Dr. Billings and his efficient assistants in 
throwing open its vast treasures to the 
world. It will be a shame upon us if what 
they have done is to remain in manuscript 
only. 

We hope our readers will pay particular 
attention to the suggestions made in section 
8th, and immediately stir themselves in the 
matter. Our representatives will feel obliged 
to receive the wishes and opinions of those 
of theirconstituents who ought to understand 
the desirability and usefulness of the cata- 
logue. The session of Congress is waning, 
and quick action should be taken. We feel 
confident that if any thing like a proper inter- 
est is taken ig the subject by the profession 
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the appropriation will be made before ad- 
journment. Of course the sum to be asked 
for looks large to private eyes, therefore the 
necessity of asking national aid. 

John Hunter left word in his will that his 
celebrated museum of physiology and pathol- 
ogy should first be offered to the British gov- 
ernment for ten thousand pounds. When 
approached on the subject by Hunter’s ex- 
ecutors, Mr. Pitt answered, ‘“ Why, I haven’t 
enough money to buy powder.” Neverthe- 
less the British government thought better 
of the matter and gave the ten thousand 
pounds when the need for powder-money 
had grown sorer and sorer—and the Hun- 
terian Museum stands to-day as great an 
honor to Britain as any event to which she 
contributed in military history. Do not let 
us in this time of peace—and at least of 
comparative plenty—miss so good an oppor- 
tunity of erecting our splendid monument 
to the honor of humanity and science. 


1. What ts the Library of the Surgeon-General s- 
Office ? 

It is a collection of medical books and journals. 
containing about 50,000 volumes, and is preserved in 
the fire-proof building of the Army Medical Museum 
at Washington, D. C., being under the direction of 
the Surgeon-General of the United States Army. It 
is managed on the same plan as the Library of Con-. 
gress, of which it may be considered as a part, since 
the Library of Congress now buys no medical books,. 
its funds being thus saved for other purposes. 

2. Why should it not be transferred to the Library 
of Congress ? 

Because there is no room for it; because it relates. 
to a highly special subject requiring special knowl- 
edge for its administration; because it is of special 
use and interest in immediate connection with, the 
large Medical Museum where it is located; and be- 
cause its present management is highly satisfactory 


“ 
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to the medical profession, the members of which are 
those who use it. 

3. What ts the nature of the Catalogue which tt ts 
proposed to print ? 

It gives under each author’s name all the books 
which he has written which are in the library. Under 
each subject it gives the titles, not only of all books, 
but of all articles in journals and transactions re- 
lating to that subject, together with cross-references, 
This includes the result of indexing over 8,000 vol- 
umes of medical periodicals, including all current 
journals from all parts of the world. 

4. What will be the size of this Catalogue ? 

It will make between eight and ten volumes, royal 
octavo, of 1,000 pages each. Ten volumes is the 
maximum estimate. 

5. What will it cost ? 

To set up and stereotype the entire work will cost 
$60,000. To print on good paper and bind in cloth 
1,000 copies of each volume will cost $1,700. A 
complete edition of 1,000 copies of the entire work 
will therefore cost $77,000, and each additional 1,000 
copies will cost $17,000. 

The size of the edition will depend upon the de- 
mand for it and upon how it is to be distributed. 
The Surgeon-General estimates that 3,000 copies 
could be advantageously distributed, though 2,000 
might suffice for the principal libraries. As the work 
would be stereotyped, any further demand could be 
supplied at the net cost of paper, presswork, and 
binding. 

6. What ts the present condition of the work? 

The entire manuscript is prepared and ready for 
the press. In order that it may be printed it is neces- 
sary that Congress shall authorize the government 
printer to print it, or shall make an appropriation for 
that purpose. 

Requests and memorials urging Congress to do 
this were forwarded during the last session, but 
nothing was done. 
done was that, while many members expressed their 
approval and would have voted for granting per- 


The reason why nothing was 


mission to print, no one took an active personal 
interest in the matter, and the two or three active 
opponents strangled the measure in committee. 

7. What were the grounds of opposition to tt? 

First, the great expense; second, that it would be 
useful only to a small part of the community, viz. 
the physicians; third, that it would be of use only to 
those physicians who live in or near Washington, and 
can have easy access to the books; fourth, that most 
old medical literature is trash and not worth cata- 
louging; and fifth, that if it be really a valuable 
thing it should be published by private enterprise, 
and the physicians who are to have the benefit of it 
should purchase it. | 

Let us consider these objections, seriatim. First, 


the expense. Certainly it is large. Had it been 
small the work would have been done long ago. It 
is because it is so large that no individual or medical 
corporation can do it. But, if its cost be compared 
with that of a single post-office or custom-house 
building, with the cost of dredging out and improv- 
ing one small river or harbor, with the cost of one 
year’s exploration of the Rocky Mountains, or of one 
year’s issue of Agricultural Reports, it does not seem 
such a very exorbitant request. Moreover, it should 
be remembered that the cost will be distributed over 
several years, since only two volumes can be printed 
in one year, on account of the great care required in 
reading the proof. Before the amount required for this 
purpose is refused on account of “hard times and Mr. 
Sherman’s threatened deficit,’? should it not be made 
very clear, indeed, that nothing of less value has 
been appropriated for? 

Second. The objection that the catalogue and 
library are useful to physicians only can be easily 
answered. ‘They are useful to every man, woman, 
and child in the community, the use being transmit- 
ted through physicians. Increase of knowledge in 
the physician benefits his patients mainly, himself 
secondarily. Have the discoveries of quinine, chlo- 
ral, salicylic acid, antiseptic surgery, etc., been ex- 
clusively or even specially beneficial to physicians ? 

Third. The objection that it will be useful only 
to those who live in Washington can also be briefly 
disposed of. As it indexes all important periodicals 
it is a catalogue for all medical libraries, for those in 
Boston, New York, Philadelphia, Chicago, and Cin- 
cinnati, as well as forthe onein Washington. It will 
show the busy physician, medical writer, or teacher, 
what has been written on the subject on which he 
wants information, and where it is to be found. Very 
probably the journal referred to is in his own city 
library; it may be on his own shelves. The cata- 
logue proposed would be of great use and importance 
if the library to which it refers were destroyed the 
day after it was printed; as it is, it doubles the value 
and utility of the library. 

Fourth. The objection that the catalogue must 
contain many titles not worth consulting applies to 
all catalogues. But there is much more that is useful 
in old medical literature than many suppose. A 
medical case is not like a chemical experiment, it 
can not be repeated at pleasure; it may be a hun- 
dred years before another one like it appears, and its 
careful record is therefore of permanent value. These 
records during the present century have for the most 
part been made in medical journals and transactions; 
hence it is that a subject-index to them is of great 
importance. This index is complete to the present 
time, every current number of a medical journal being 
indexed as soon as received, only original and valua- 
ble articles being taken. 
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The last objection, viz. that it should be left to 
private enterprise, has been already answered, ‘There 
is no money in it.’’ But it is the duty of a government 
to promote the health of its people. In all civilized 
countries except the United States one means em- 
ployed for this purpose is to promote medical 
education and to secure competent physicians for the 
people. In this country the general government can 
do little or nothing directly to this end, but indirectly 
it can do much, and in no way more efficiently than 
by fostering this great central national medical libra- 
ty, and by opening its records of information to the 
entire medical profession. 


8. How ts Congress to be induced to do this ? 

By being instructed, collectively and individually, 
as to the merits of the case. The physicians of the 
country should give this instruction. Do you think 
that the library should be kept up and its catalogue 
published ? 
Do you want a copy of the catalogue for your city 


That what has been said above is true? 


library? Then get your opinion and wishes to that 
effect before Congress. Your member and senator 
know little or nothing about this matter; it is your 
duty to inform them. The member of Congress who 
will take this matter up and make it his own meas- 
ure, bringing it to a decisive vote, will carry the 
measure, and will make a reputation -for himself 
among all scientific and thinking men which will 
amply repay him for his trouble. 


NEW LIGHT ON YELLOW FEVER. 





Our old friends of the Nashville Medical 
College have lately been treated to a clinical 
lecture on yellow fever, by Dr. A. B. Wilkes, 
which contains points so satisfactory that 
every one must feel obliged to the Southern 
Practitioner for publishing an epitome of 
the same, and allowing the outside world 
an opportunity of increasing their knowl- 
edge concerning the hope of the National 
Quarantine Board and the fear of the nation. 


We find room for two or three extracts. Says 
Dr. Wilkes: 


When you are called to see a case of supposed 
yellow fever inquire, first, whether the patient has 
been exposed to any contagion, such as actual con- 
tact with persons or things from an infected room or 
atmosphere, or whether your patient has met an ac- 
climatized person with goods, coffee, fruits, or with 
nothing but wearing apparel on his person from an 
infected place. 


It must be confessed that the “ acclima- 
tized person”’ referred to is rather an uncom- 
mon carrier, and considering the latitudes 
he inhabits, decks himself in a most unwar- 
rantable manner. Not so did the Georgia 
major whose costume was ‘a shirt-collar and 
spurs,’ or the young lady of the dime novel, 
who was “clothed in a sweet, sad smile.” By 
all means should he be inquired into. Dr. 
Wilkes also gives the only rational explana- 
tion of why the patient in yellow fever gets 
thirsty, and reviews at length the nature of 
the germ. Hear him: 


As I told you in a preceding lecture, germs are 
composed of nitrogen and water, and in their nutri- 
tion all the water and constructive albumen in the 
digestive tract, the blood, and the fixed tissues is con- 
sumed, and water must be resupplied to the system. 
Here at the risk of repetition, I will say that if you 
do not give your patients water ad /2bztum, in palata- 
ble drinks, such as any teas, sweetened to suit the 
taste, you will lose your patient by suppression of 
the urine, there being no water to float the solids of 
the urine out of the system. 


And Dr. Wilkes is not less scientific in his 
therapeutics than in his pathology. He prac- 
tices on no basis of mere empiricism, but 
following his remedies through the “ gates 
and alleys” of his patient’s system, sees what 
they are about before he employs them as 
witness : 


Eliminate! eliminate! For this purpose we need 
potassium in such a form as will be acceptable to the 
stomach. I found a medicine, which has hitherto 
been little used save in combination with other chem- 
icals, which seemed to me to meet several indications 
in yellow fever. It is a deoxidizing, and at the same 
time, an eliminative agent. It is a hematic, supply- 
ing to the blood that which yellow fever pyrexia de- 
stroys by oxidation, viz. potash. I exhibit carbonic 
acid and potassium, taking two eq. of carbonic acid 
and one of potassium, we have potassium bicarbon- 
ate. I think when this is analyzed in the blood, 
the carbonic acid set free exerts a refrigerating action 
on the blood by displacing other acids. Do these 
things for your yellow-fever patients and they will be 
well treated. . 


Who the thunder will care now whence 
yellow fever cometh or whither it goeth, 
since we have the Wilkesonian knowledge 
of what to do with it while it stays! 
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LovELY ScCIENCE.—A woman was admitted 
to the Louisville City Hospital covered with 
bruises from head to foot. She came in un- 
conscious, and remained so until her death, 
a few days later. As she and her husband 
lived like cat and dog, and his beatings had 
been common affairs, he was arrested on the 
charge of murder. But behold now Science, 
the handmaid of Justice! The doctor makes 
a post-mortem examination, and discovers 
Bright’s disease, and the mystery of the 
bruises is cleared up. The cries of “help, 
murder, Mike’s a killing me,” heard by the 
neighbors, had evidently been the result of 
uremic intoxication. Then straightway is 
the husband released from jail—much to 
his surprise, as the reporters naively say. 


Qriginal. 


THE LOST ART OF ACUPUNCTURE. 
BY WM. H. GALT, M. D. 


In the Medical Recorder of 1822 there ap- 
pears a review of the following brochure: “A 
Treatise on Acupuncturation; being a De- 
scription of a Surgical Operation originally 
peculiar to the Japanese and Chinese, and 
by them denominated z¢”-kcng, and now in- 
troduced into European practice, with direc- 
tions for its performance, and cases illustrat- 
ing its success. By James Morss Churchill, 
Member of the Royal College of Surgeons, 
in London.”’ 

With what success this surgical procedure 
was subsequently pursued, I can not say, as 
I have not followed up the history of it 
through any contemporaneous or succeed- 
ing journals, nor have I searched for any 
mention of it in more pretentious surgical 
literature. I give the following extracts, 
with cases, abridged from the original trea- 
tise, as a matter of curious interest in these 
modern times. It is to be inferred that the 
miraculous relief of pain which it performed 
in the hands of James Morss Churchill did 
not follow it in the practice of other sur- 
geons. Certainly a remedy so simple, and 
followed by such results, could hardly have 
been ignored by them. The modern “ Baun- 
scheidt” instrument, with its oil, may be an 
offshoot of this idea; but the spirit of the 


» 


deceased “member of the Royal College of 
Surgeons in London’’ would be much per- 
turbed if it could be conscious that its con- 
tribution to science only survived in the 
hands of the charlatan. There is no doubt 
that the acupuncture of the modern Baun- 
schetdt instrument has proved beneficial as 
a counter-irritant in some chronic troubles. 
How much of its success is due to the im- 
agination, or to the wondrous oil, which so 
promptly “brings out the corruption of the 
blood,’’ I can not undertake to define. I 
am cognizant, however, of cases in which 
the introduction of the needle of the hypo- 
dermic syringe without any liquid, medi- 
cated or simple, has given prompt relief to 
neuralgic pain. It may be that there is 
something in this acupuncturation; and if 
any of my readers should be sufficiently 
impressed by Mr. James Morss Churchill’s 
experience to give it a trial, I should like 
to hear from them. If it will relieve lum- 
bago as speedily as it did similar diseases in 
Churchill’s hands, I know of more than one 
victim who would gladly submit to the op- 
eration. 

The reviewer says: “It would be impos- 
sible to find any thing in medicine more 
inexplicable than the effects which are said 
to be produced by ‘ acupuncturation.’ If, 
however, the consequences alluded to. do re- 
sult from this operation, it matters very little 
in point of practical importance whether we 
can reason satisfactorily upon the circum- 
stances or not.’’ ‘‘Acupuncturation is an 
operation which is performed by piercing 
different parts of the body, according to the 
seat of pain which it is intended to remove, 
by means of a very delicate needle-shaped 
instrument a few inches in length, and about 
the thickness of a common sewing-needle.”’ 
This “operation is of Asiatic origin.’ “My 
attention,’’ says the author, “ was directed 
to it by Mr. Scott, of Westminster, who 
was the first who performed it in England, 
and some successful cases which I witnessed 
in his practice assured me of its efficacy, 
and led me to its adoption. Zhe success of 
my own subsequent practice warrants recom- 
mendation of tt in almost any terms IL could 
pice dts” 

The reviewer further says that ‘‘M. Ber- 
lioz, of Paris, who has written a treatise on 
this subject, says that the practice of this 
operation is attended with but little pain, 
and that the ‘disease is alleviated, or en- 
tirely ceases, as soon as the needle has been 
introduced the depth of a few lines. In the 
space of one or two minutes a patient whose 
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sufferings drew from him tears exclaims that 
he is quite cured.’ ”’ 

The operation is thus described: “ The 
instrument, which is nothing more than a 
common sewing-needle adapted to an ivory 
handle, is held between the thumb and fore- 
finger, and its point brought into contact 
with the skin; its point is pressed gently, 
while a rotary motion is given it by the 
fingers and thumb, which gradually insinu- 
ates it into the part, and by continuing this 
rolling the needle penetrates to any depth 
with facility. The operator should now and 
then stop to ask if the patient be relieved, 
and the needle should always be allowed to 
remain five or six minutes before it is with- 
drawn.”’ 

Only diseases of the fibrous or muscular 
portions of the body were submitted to this 
operation, and for these the author expressly 
recommends it. Mr. Churchill says “that acu- 
puncturation does no good, nor does it pro- 
duce even temporary alleviation, when the 
disease for which tt ts used ts of an tnflam- 
matory character.’ But to proceed to the 
cases. 

“The following cases are reported among 
others of a similar kind by M. Haime, in the 
Journal Universal des Sciences Medicates : 

‘Antoinette Bonhard, a severe attack of 
rheumatism. The trunk in a state of inabil- 
ity of action; the motion of the respiratory 
muscles extremely difficult, with great pain; 
pulse small and contracted; body covered 
with cold sweat, and in a state of inexpress- 
ible anguish.’’ After trying other remedies 
without effect, M. Haime determined to try 
acupuncturation. He introduced a needle 
“at the inferior margin of the false ribs. The 


instrument had hardly passed a few lines, . 


when the patient said the pain had changed 
its seat into the abdomen, but had lost much 
of its violence.’ He made three punctures, 
when the patient “cried out that I had re- 
stored her to life.” The pain returned with 
less violence the next day, but after keeping 
up the treatment for four days she was per- 
manently relieved. 

Another woman with rheumatism was also 
cured by M. Haime after two or three intro- 
ductions of the needle. Mr. Churchill then 
relates the following cases in his own prac- 
tice: 

“George McLaughlin, about thirty years 
of age, a bricklayer, came to my house sup- 
porting himself by a stick in one hand, and 
resting the other on the wall as he proceeded. 
The body was bent at nearly a right angle, 
and his countenance indicated acute suffer- 


ing. He had been attacked three days be- 
fore with excruciating pains in the loins and 
hips. Every motion of the body produced 
an acute spasmodic pain, and the attempt 
to raise the body into an upright position 
was attended by such insupportable agony 
as to oblige him to keep his body bent. I 
directed him to place himself across a chair, 
and introduced a needle an inch and a half 
into the lumbar mass on the right side of 
the spine. The instrument having remained 
in its place about six minutes, the patient 
declared that he felt no pain. It was then 
withdrawn. The man expressed his aston- 
ishment and delight at the sudden removal 
of his disease, and left the house with a facil- 
ity as though he had never been afflicted.’’ 

“William Morgan, a young man, felt a 
violent pain suddenly attack the loins while 
in the act of lifting a heavy piece of ma- 
hogany. The weight fell from his hands, 
and he found he was incapable of raising 
himself.’’ He was cupped and blistered; 
but after two days had elapsed without any 
relief, and as he was suffering much pain, it 
was determined to use the needle. ‘‘On the 
third day the operation of acupuncturation 
was performed upon the part of the loins 
pointed out as the seat of the injury, which 
dissipated the pains in five or six minutes.”’ 
It was necessary to repeat the operation, 
which was done by inserting a needle to 
the depth of an inch and a half on each 
side of the spine. This “terminated the 
disease in a few minutes.”’ 

The next case was “ Hannah Howard, a 
servant, aged twenty-five years, who became 
in September last the subject of rheumatal- 
gia. Antimonials, opium, guaiacum, hyos- 
cyamus, etc. relieved her occasionally, but 
at the end of three months metastasis to 
the heart suddenly took place. I was called 
hastily to her at this time. She had fainted, 
and when she recovered from her syncope 
complained of a violent pain in the region 
of her heart. Copious bleedings, blistering, 
cupping, with the use of digitalis and col- 
chicum, at length removed the disease.’’ 
She was subsequently exposed to wet, which 
brought on another attack of “rheumatal- 
gia, which, after various shifting its seat for 
several days, now fixed itself upon the left 
side. The pain had now acquired 
such a degree of violence that the slightest 
motion gave her the most exquisite agony. 
: I now had recourse to acupunctura- 
tion. Having introduced a needle through 
the integument covering the interstices be- 
tween the eighth and ninth ribs, at the part 
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corresponding to the junction with their 
cartilaginous epiphyses, I continued to press 
it gently forward by rolling it between my 
fingers. When it had penetrated to about 
two thirds of its whole depth (an inch), 
I inquired if she experienced either pain 
from the puncture or relief from the dis- 
ease. She replied she ‘scarcely felt the in- 
strument, but that the rheumatism was sud- 
denly abated of its violence.’ I continued 
the introduction of the needle, and in a few 
minutes the disease was dislodged, and fled 
to the back of the chest, near the angle of 
the ribs. I withdrew the needle, and 
inserted it into the part which had now be- 
come the seat of pain, about two inches from 
the spinalcolumn. The patient said that she 
was free from uneasiness, and could make 
a deep inspiration without pain. The in- 
strument, having been retained in its place 
five or six minutes, was withdrawn. ‘The 
chest had regained its full liberty of action, 
and the utmost variety of flexion of the body 
could be used without inconvenience. The 
next day, however, the pain visited the ante- 
rior part of the chest, and I again had re- 
course to the needle. The operation was 
completely successful, for no symptoms of 
the disorder remained, and she continues at 
this time to perform the duties of her station 
in my family.’’ 

Mr. Churchill then gives a letter from his 
friend Mr. Jukes, dated “‘ Great Peter Street, 
Westminster, February 27, 1821,’’ in which 
he gives an account of his performing this 
operation “on our friend Mr. Scott,’’ who 
first introduced the operation of acupunc- 
turation into England. Mr. Jukes says that 
Mr. Scott was “suffering severely from pain 
in the loins, which he attributed to leaving 
a warm room during one of the late foggy 
nights.” Mr. Jukes then rather “spreads him- 
self’’ in giving a description of the condi- 
tion, ef our friend Scott,” thusys: “An: at: 
tempt to resume the erect posture produced 
violent spasmodic action of the muscles of 
the back, which appeared to be communi- 
cated by sympathy to those of the abdomen 
and chest, impeding respiration with a con- 
vulsive effort; nor could any motion of the 
body be made without producing this dis- 
tressing effect. Neither fever nor general 
derangement was present. The secreting or- 
gans of the body properly performing their 
functions proved the external locality of the 
disease. In this state of things acupunctu- 
ration produced itself to us as likely to afford 
relief, and it was therefore immediately re- 
sorted to. J applied an exhausted cupping- 


glass upon the integuments opposite to the 
second lumbar vertebra, and midway between 
this bone and the edge of the latissimus dorsi 
muscle. As soon as the needle had pene- 
trated to the depth of an inch, a sensation 
arose, apparently from the point of the in- 
strument, which the patient described as that 
produced by the passage of the electric aura 
when elicited to a metallic point; diffusing 
iself first to some distance around the part, 
and then extending itself up the side to the 
axilla.’’ After the introduction of another 
needle “the pain soon left its last refuge, 
and the patient dressed himself and left his 
house in the most perfect health.’’ | 

Mr. Jukes evidently enjoyed the acupunc- 
turation of “ our friend Scott,’ who being at 
the other end of the needle just as evidently 
did not enjoy it. He gives the best account 
of the sensation caused by being stuck with 
a needle I have ever seen. Any body who 
ever sat down on a pin will remember the 
“electric aura when elicited to a metallic 
point.’’ Though Mr. Scott was thus ‘hoist 
by his own petard,’’ he was rewarded by res- 
toration to perfect health. As professional 
men are particularly liable to “leave a warm 
room during our late foggy nights,’’ some 
may pay the penalty of such an exposure as 
‘our friend Scott’’ did. It is to be hoped 
in this event that they will test the magic 
powers of acupuncturation, and give to the 
readers of the News the result of the ex- 
periment. 

LOUISVILLE. 


A LARYNGO-PHARYNGEAL ABSCESS AND 
NECROSIS OF THE CRICOID CARTILAGE. 


BY E. T. POLK, M. D. 


This case is of so rare occurrence, and so 
little is to be found in the literature on this. 
important subject outside of syphilitic cases 
or scrofula, I ask a small space in your val- 
uable journal while I relate the history, treat- 
ment, and post-mortem appearance of the 
case. 

A colored man about thirty-five or forty 
years of age, of good constitution but some- 
what given to dissipation at times, engaged 
by the city removing the garbage from the 
streets, which business is done daily, good 
or bad weather. For the last two years he 
has been subject to occasional attacks of 
malarial fever, which always yielded to a 
solution of nitrate of potassa and tartrate of 
antimony, in small and repeated doses dur- 
ing the paroxysms of fever, and the free use 
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of quinine in the intervals. His business 
often exposed him to all kinds of weather, 
and brought on frequent attacks of sore 
throat and colds, which yielded readily for 
a time to cold, wet applications to the throat, 
kept up for a few days with the use of re- 
peated small doses of the potash and an- 
timony. 

But, unfortunately, during these times of 
scarcity of work he could not spare time 
enough from his work to get entirely well 
before he would again expose himself to bad 
weather, and set up an attack of acute in- 
flammation upon parts but partially restored 
to health, and thereby perpetuating the in- 
flammation from time to time, and before 
the parts were able to bear such exposure. 
This repeated exposure to bad weather 
brought on disease of the body of the cricoid 
cartilage and abscess, the destruction of the 
nerve supplying those parts, paralysis of the 
muscles, and death from suffocation. 

I was called to see the case on November 
26, 1878, with what I believed to be a more 
aggravated attack of his old complaint— 
cold and sore throat—with great difficulty 
of breathing, especially in inspiration, as 
every inspiration was difficult and attended 
with peculiar noise, like a whoop. There 
was but slight constitutional disturbance, 
but little increase of temperature, or even- 
ing exacerbations throughout the disease. 
The pulse was from seventy to seventy-five 
per minute, and continued so throughout 
the attack until the last two days of his life, 
when it rose to ninety and one hundred to 
the minute, with but little thirst or appetite, 
and but little difficulty in swallowing. One 
peculiar feature, most of the time he could 
not lie down or go to sleep without great 
danger of suffocation, when he would have 
to get up or wake up, as the breathing 
seemed to be better when awake or sitting 
up. Most of his sleeping was done in an 
arm-chair, or propped up in bed. Upon 
examining the throat externally and inter- 
nally, nothing could be seen to explain this 
great difficulty of inspiration, as there was 
no swelling externally and but little soreness 
complained of. Internally, as far down as 
the laryngoscope revealed, there was no 
closure of the air-passages, and but slight 
cedema or supposed cedema of the left lig- 
ament, with partial paralysis of the left vocal 
cord. The lungs perfectly resonant on per- 
cussion throughout, and at first seemed to 
be emphysematous, and upon applying the 
ear to the chest, the air entering the lungs 
was in so small a volume as to create almost 


no respiratory murmur; and the respiratory 
murmur could only be heard by putting the 
finger in the opposite ear from the chest, 
thereby cutting off the sound from the pa- 
tient’s mouth, when it could be heard in all 
parts of the chest, showing there was no 
disease in the lungs. 

Diagnosis.—I believed it to be an aggra- 
vated attack of laryngitis, from exposure to 
bad weather, with swelling of the sub-mu- 
cous tissues of the larynx and trachea. 

Treatment.—Cold applications or ice ex- 
ternally applied and kept up for several 
days. ‘Tartrate of antimony and nitrate of 
potash in solution in repeated nauseating 
doses, for some two or three days, followed 
with quinine after a purgative of calomel, 
and a large blister from the chin to the 
sternum and from ear to ear, which drew 
out large blisters of a yellow gelatinous 
serum, too thick to run out when clipped, but 
came off in flakes or crusts. On finding all 
I had done failed to give any relief, Dr. D. 
S. Reynolds was called in consultation, and 
upon thorough examination, externally as 
well as with the laryngoscope, nothing could 
be discovered except cedema of the left epi- 
glotted ligament, not enough to obstruct the 
air-passages, and partial paralysis of the left 
vocal cord. Dr. R. suspected some brain 
trouble, or some tuberculous deposit near 
the bifurcation of the trachea, or that it 
might proceed from malaria, as he had been 
troubled with fever of that character, and 
suggested quinine in decided doses and the 
use of a spray of bromide of potash; which 
suggestions were carried out for two or three 
days with but little apparent relief at first, 
which soon failed to be of any benefit, and 
further consultation was had. A thorough 
examination of the eye with the ophthalmo- 
scope was had with a view to detect conges- 
tion of the brain through the retina, but 
finding none, the further use of quinine with 
morphine was suggested for the night and 
valerian and Hoffman’s anodyne as anti-. 
spasmodics was agreed upon with little or 
no hopes of relief. The difficulty of inspira- 
tion increasing from day to day until about 
the 15th day of December, twenty days after 
the attack, he died. 

Post mortem.—Fourteen hours after death, 
Dr. Coomes assisting and making the dissec- 
tion. Rigor mortis well established. Con- 
siderable emaciation. Upon removal of the 
lungs, trachea, larynx, and esophagus, they 
presented the following appearances: The 
lungs perfectly normal, as far as could be de- 
termined by simple ocular inspection. On 
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the left side, extending from the arytenoid 
cartilage around to the epiglottis, there was 
an indurated oval mass of an amber-colored 
appearance, the product of previous inflam- 
mation; and on examining it with the mi- 
croscope proved to be what is known as 
spindle-celled sarcoma. ‘The mucous mem- 
brane of the larynx and trachea were slightly 
injected, and covered with a tenacious mu- 
cus. And on dissecting the esophagus from 
the trachea from the bifurcation upward on 
the left side, just below their upper edge, and 
lying on the wall of the esophagus and cri- 
coid cartilage, there was a blue spot slightly 
enlarged, and on cutting into it, it was filled 
with pus, and extended into the body of the 
cricoid cartilage. The entire body of this 
‘cartilage was destroyed, and its cavity filled 
with cheesy matter and pus, and on passing 
tthe end of the finger into this cavity it came 
in contact with sharp orifice fragments of 
this cartilage, presenting the feel of fine cot- 
ton-card teeth. On making the dissection 
‘to this blue spot, or abscess, the recurrent 
or inferior laryngeal nerve was traced into 
this abscess, and there seemingly destroyed, 
as it could be traced no further; and then 
and there the character of the case became 
clearly understood. In the formation of this 
abscess and this necrosis this nerve was in- 
volved; and as the abscess and necrosis of 
the cricoid cartilage became more and more 
complete, the paralysis became more and 
more perfect, and the difficulty of inspira- 
tion became more difficult by the flapping 
in of the vocal cord, and death by suffoca- 
tion ended the terrible struggle for breath. 
LOouISVILLE. 


Gorrespondence. 


TRIPLETS. 
To the Edttors of the Louisville Medical News : 

Below find report of a case of triple births 
in which all three of the children presented 
by the vertex, the heads of the two last be- 
coming wedged in pelvic brim. 

I was called on the night of January 13, 
1879, to Mrs. J., multipara. She had been 
having irregular pains for a day or two; her 
pains now were slight, and at long intervals. 
Upon examination I found the membranes 
ruptured and os fully dilatable, and child 
presenting in first vertex presentation. Her 
abdomen was very large, with three distinct 
sulci running horizontally across it during a 


pain. I could not detect any pulsation in 
the presenting fontanelle; and as the pains 
were light and irregular, I gave her a decoc- 
tion of secale cornutum, which soon brought 
on expulsive pains, and in a few minutes she 
was delivered of a male child. It showed 
little or no signs of life; and while I was 
manipulating it another pain came on, rup- 
turing another sack of water. I tied and 
cut the cord of child No. 1, and upon ex- 
amination found child presenting in third 
vertex presentation. From the presentation 
I was satisfied the labor would be tedious; 
but as one child had already passed through 
the strait, I told Mrs. J. and friends that 
it would not be long before she would be 
through. After the lapse of half an hour or 
more, with little or no advance in the head, 
I thought it best to ascertain, if possible, the 
cause of the slow progress. Carrying my 
finger up over the child’s face, I encoun- 
tered a child’s hand, which I attempted to 
push up, and did so; but as soon as another 
pain came on it came down again. This 
process repeated several times. Finally the 
head was born. Several hard pains now came 
on, but rotation did not take place again. 
Carrying my finger up into the vagina, I felt 
a solid tumor, which I took to be the head 
of another child. I was then in a dilemma, 
and accordingly sent a messenger to my of- 
fice to bring my instruments and my col- 
league, Dr. Duke, with him. Before Dr. Duke 
arrived, however, I succeeded in bringing 
down the left hand and arm. of the child; 
and as it was already dead, I used it as a 
lever in rotating the shoulders, and the child 
was born to the hips just as the doctor 
entered the room. Being nearly worn out 
stooping and bending over the woman, lying 
upon a pallet, I resigned my position to Dr. 
Duke, who succeeded in delivering child 
No. 2. The head of the third child came 
down presenting in second vertex presenta- 
tion. As the mother was somewhat exhausted 
from the two first children, I had to assist 
in the expulsive efforts of nature by making 
pressure downward over abdomen during a 
pain. There was no water with child No. 3. 
The membranes were closely adherent to the 
child’s head, making arent in them. Dr. D. 
slipped them back over its head, and with 
a few pains it was delivered. The mother 
was very much exhausted; feet and surface 
of body cool. We applied a bandage with 
compresses, wrapped her up with warm flan- 
nels, and, giving her an opiate, left her to 
rest until reaction should take place. She 
became warmed up in two and a half hours, 
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and has done well since, and is to-day (Jan- 
uary 25th) sitting up in bed. The children 
were apparently nearly at full time. I did 
not weigh them, but suppose the aggregate 
weight was fifteen or seventeen pounds. 

The above case will probably not be of 
any interest to the learned of the profes- 
sion; but to young practitioners, like my- 
self, it teaches them how they may act in 
like cases, when they have not the whole 
armamentarium of the medical profession 
at their command. The children were all 
dead, save the first, and it only gasped once. 
The first child was born at 10 o’clock P.M, 
the third at 2 o’clock A.M. 


CENTER, TEXAS. JAS. W. ROGERS, M. D. 








To the Editors of the Louisville Medical News: 


December 18, 1878, William W. brought 
to my office his son, aged eighteen months, 
with the following history: 

Six weeks ago the boy was noticed to have 
weak legs, and he was no longer able to walk 
or pull up by chairs, as was his custom. This 
weakness in ten days was so great that when 
he was lifted upon his feet he was powerless 
to support his body, his limbs giving way 
under him asif boneless. This loss of power 
was in a short time noticed to have extended 
over the entire body. He could no longer 
alone occupy a sitting posture or support his 
head, but would tumble over in any direc- 
tion in which he was inclined. His arms 
and hands could not be lifted to handle his 
toys. His bowels constipated and the urine 
scanty, and was only voided at long inter- 
vals, and then guttatum. Appetite poor, and 
the-sleep- interrupted. He could be heard 
almost constantly in a half-suppressed, pitiful 
whine. 

In this condition I first saw him. Hearing 
his history, I thought of spinal injury; but 
on inquiry, and after a close examination, 
nothing of the kind could be discovered. 
My attention was now directed to a very 
unnaturally long prepuce, which was much 
inflamed and indurated. Examination of the 
spine failing to disclose any cause for the 
paralysis, I was forced to attribute it to the 
condition of the prepuce. A very small probe 
after being oiled could be passed with diffi- 
culty through the preputial orifice to the 
head of the penis, five eighths of an inch 
back. The father informed me the child’s 
prepuce had from birth been preternaturally 
elongated, but he had discovered the inflam- 
mation of its extremity only about the time 
of the appearance of the muscular weakness. 


I concluded at once to remove the pre- 
puce. Dr.J. C. Beard gave the chloroform, 
and I circumcised the child by removing the 
redundant tissues in front of the glands. 

Very much to my gratification, I learned 
in a few days that a marked improvement 
had taken place in my little patient. Power 
over the muscles was rapidly regained, and 
in a fortnight he was upon his feet, and as 
playful as other children. At this date he 


remains well. 
L. D. KNOTT, M.D. 
BRADFORDSVILLE, Ky. 


Miscellany. 





FOREIGN BODIES IN THE ReEcTUM. — Af- 
fairs have come to a pretty pass with the 
medical journals of St. Louis. The editor 
of the Clinical Record having written the 
editor of the Courier of Medicine an ass, 
the latter gentleman adopts the method 
a postertort to refute the statement. The 
editor of the Record was considerably as- 
tonished at being made such a butt by the 
editor of the Courier, and in his last edito- 
rial gives the bottom facts of the case to 
the profession. Evidently there are funda- 
mental differences between the editor of the 
St. Louis Courier of Medicine and the ed- 
itor of the St. Louis Clinical Record. 


CHASTISEMENTS IN SCHOOLS.—At an in- 
quiry recently held into the death of a little 
girl, aged ten years, who lived in Bromley- 
by-Bow, and died on Christmas-day, it ap- 
peared the deceased child attended St. Paul’s 
Board School; and, according to her own 
statement, which was confirmed by the evi- 
dence of another little girl, she was struck 
upon the head, twelve months ago, with a 
“pointer”? by one of the teachers. She was 
taken to the London Hospital, and treated 
at that institution for concussion of the brain 
for four months. She subsequently lost her 
eyesight, and lingered until the 25th ultimo, 
when she died. The medical testimony was 
to the effect that death was due to effusion 
of serum into the ventricles of the brain — 
from natural causes, accelerated by the blow 
inflicted by the teacher. The jury returned 
a verdict in accordance with the evidence.— 
London Med. Times and Gazette, Fan. 13th. 


HippopHacy is on the increase in Paris. 
The number of horses sold for food last year 
was 11,319, being 7oo more than in 1877. 
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CORPULENCE, or obesity, is, there can be 
no doubt, one of the most widely spread of 
the minor troubles to which the human race 
is subject, and as such worthy of the most 
careful attention on the part of the hygien- 
ists and therapeutists. Until within a very 
few years it was universally taught that the 
great sources of fat within the human body 
were the fatty and hydro-carbonaceous ele- 
ments of the food; and although it was ad- 
mitted that the albuminates might, under cer- 
tain circumstances, give rise to fat, this was 
put forward rather as a doubtful hypothesis 
than an admitted fact. The recent labors 
of physiologists have cast no little doubt 
upon the old views; and the last writer on 
the subject of corpulence (Immermann, who 
contributes an article to Ziemssen’s Ency- 
clopedia) throws over the old views entirely, 
and adheres absolutely to the doctrines put 
forward by modern physiologists. It is now 
held that fat is formed principally from the 
albuminous elements of the food, just as the 
fat in fatty degeneration of the tissues is de- 
rived from the organized albumen of those 
tissues. The albuminates eaten with the food 
are used in part for the nutrition of the 
albuminous tissues, and the surplus which is 
not so used undergoes continued processes 
of metamorphosis and oxidation, and appear 
among the excretions in the form of urea, 
uric acid, carbonic acid, and water. If, how- 
ever, the albumen taken in with the food be 
in excess of the requirements, or if obsta- 
cles stand in the way of its proper oxida- 
tion within the body, then a great part is 
deposited in the form of fat, instead of being 
burnt up into carbonic acid and water. It 
is hardly necessary for us to repeat in this 
place the various arguments, physiological 
and chemical, which have been put forward 
in support of this view. It must be suff- 
cient to state that they appear tolerably con- 
clusive, and place the albumen source of fat 
upon a basis which seems to us to be fairly 
secure. 

The value of the other varieties of food 
in determining obesity depends, it would 
seem, mainly on their doing away with the 
necessity of the ultimate oxidation of the 
non-nitrogenous products of the metamor- 
phosis of the albuminates, and so enabling 
them to take the form of fat and settle in 
the tissues, instead of making their escape 
by the lungs in a more volatile state of 
being. The formation of fat from albumi- 
nates would appear to be greatly favored by 
this incomplete combustion; and when fats 
and hydrocarbons are taken with the food 


as well as albuminates, the former, as re- 
gards a dividend of oxygen are in the posi- 
tion of preference shareholders; and until 
their claims for oxygen are satisfied, the 
non-nitrogenous products of the decompo- 
sition of the albuminates get a scanty sup- 
ply, and must be content to remain in a 
condition of penultimate metamorphosis. 

From this it will be manifest that, apart 
from diet, a deficiency in the supply of oxy- 
gen favors obesity. This is evident, whether 
the deficiency be due to sedentary occupa- 
tion or to a want of red blood -corpuscles 
to carry the oxygen to the tissues. On the 
other hand, a good supply of oxygen, which 
is favored by rich blood and healthy exer- 
cise in the open air, favors the complete 
combustion of the food and diminishes the 
tendency to obesity. 

It is generally admitted that animal fats 
are capable of forming fat within the body, 
but according to recent views it is extremely 
doubtful whether hydrocarbons are capable 
of a similar transformation. We can not 
in this place give the various physiological 
arguments which seem to support this rev- 
olutionary view, but must be content with 
stating that it is commonly accepted that 
the hydrocarbons of the diet lead indirectly, 
and not directly, to obesity. 

Although these statements, which come to 
us with such high authority, change com- 
pletely the chemical view of corpulence, yet 
as a practical disease requiring to be com- 
bated by therapeutic measures it stands pre- 
cisely where it did. Whether the albumi- 
nates or the hydrocarbons be the immediate 
source of the fat, it is evident that by cut- 
ting off the latter from the diet we stand 
the best chance of attaining a diminution 
of the superabundant adipose tissue. By 
permitting the patient to consume a fair 
proportion of albuminates, we keep his tis- 
sues well nourished, prevent anzemia, and 
encourage that activity of function which 
is the greatest enemy of undue corpulence; 
while by cutting off the hydrocarbons we 
necessitate a thorough combustion of the 
albuminates, which thus form water and car- 
bonic acid in the place of adipose matter. 

The observations of Brillat Savarin upon 
obesity, made more than fifty years ago, are 
marked by all his well-known acuteness, and 
his hints to the obese leave nothing to be 
desired. He insists on three things: (1) dis- 
cretion in eating; (2) moderation in sleep- 
ing; and (3) exercise on foot or on horse- 
back; but at the same time he remarks that 
his knowledge of human nature tells him 
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that the self-indulgent mortals to whom he 
preaches will turn a deaf ear to all his good 
advice. Brillat Savarin’s “antiobesique ”’ diet 
consisted in excluding farinaceous articles, 
such as Italian pastes, rice, potatoes, maca- 
roni, and white bread. In addition, he was 
most particular not to allow eggs, as if his 
observant eye had foreseen what physiolog- 
ical chemistry has just told us. He replaced 
the greater number of farinaceous articles 
by toast and rye bread, of which latter he 
astutely observes people are certain not to 
eat too much. To allow a sufficient interval 
between meals, and always to rise from a 
meal with appetite, were among the precepts 
which he thought it right to give. These 
were the precepts of Savarin in 1825; they 
were the precepts of Banting in 1869, and 
are the precepts of Immermann in 1878.— 
London Lancet. 


Tom Tuums Deap.—The Liverpool Post 


reports the death of Tom Thumb, at his na- | 


tive place, Bergen, in the province of West 
Friesland, in Holland, whither he had only 
recently retired, after realizing a handsome 
fortune from exhibiting himself in the chief 
countries of Europe and America. The 
cause of his death was dropsy. His real 
name was Haneman. [Evidently this is not 
the American Tom Thumb, whose name is 
Stratton, and is a native of Connecticut. ] 


SMOKING AGAINST Foc anD Damp.—The 
smoker, fortifying himself against fog and 
damp with the cheerful glow of a cigar in 
front of his face and the fragrant incense 
beguiling his nostrils, is apt to forget that 
nicotine is a potent depressant of the heart’s 
action. We do not assert that it even com- 
monly acts as such when used in modera- 
tion, or that a good cigar is to be despised. 
We have no sympathy with prejudices against 
wine or tobacco used under proper restric- 
tion as to the time and amount of consump- 
tion. A mild and sound stimulant with meals, 
and a cigar when the mood and the circum- 
stances are propitious, are not only to be 
tolerated, but approved. Meanwhile it is 
desirable that these things should be used 
with an intelligent appreciation of their ef- 
fects, and it is beyond question that one of 
the most formidable effects of tobacco is its 
influence on the heart’s action. Now it is 
upon the integrity of this function the heat 
of the body depends, and nothing could be 
more short-sighted than to weaken or ham- 
per the central organ of circulation at a time 
when it is especially necessary that its work 


should be performed with due celerity and 
completeness. In warm weather a cigar ex- 
ercises a cooling influence by lowering the 
heart’s action. In the cold season it may— 
we do not say it will—possibly depress, and 
so increase the mischief it is sought to mend. 
Fogs and cold vapor tend to reduce the oxy- 
genating properties of the air taken into the 
lungs, besides exercising a specific influence 
on those delicate organs. ‘Tobacco-smoke 
may warm the air; it is scarcely possible that 
it can affect its quality or render it innocu- 
ous. There is, however, a peril that it may 
depress the circulation. Hence the need of 
moderation and care.—London Lancet. 


THE EUCALYPTUS IN ALGERIA. — Consul- 
general Playfair writes: “Formerly it was 
impossible for the workmen at the great 
iron mines of Mokta-el-Hadid to remain 
there during the summer. Those who at- 
tempted to do so died, and the company 
was obliged to take the laborers to and 
from the mines every morning and even- 
ing, thirty-three kilos each way. From 1868 
to 1870 the company planted more than 
one hundred thousand eucalyptus trees, and 
now the workmen are able to live all the 
year through at the scene of their labors.” 


IN a recent case (Reg. v. Dean) of a crim- 
inal assault upon a girl under twelve years 
of age, tried before Mr. Day, Q.C., sitting 
as commissioner, it was proved in evidence 
that the girl had been delivered of a full- 
grown child, which is still living, at the age 
of twelve years and one month. The pris- 
oner, who was the girl’s stepfather, was con- 
victed of the felony, and sentenced to ten 
years’ penal servitude. It is stated that with 
the exception of two anonymous cases quoted 
in Taylor’s work on Medical Jurisprudence, 
this is the earliest age of delivery recorded 
as having occurred in this country.—Zondon 
Med. Times and Gazette. 


INFANT SUFFOCATION IN Lonpon.— The 
deaths of no less than five hundred and 
three infants aged less than one year were 
referred to suffocation within registration 
London during last year, equal to 3.9 per 
thousand children born. That four of every 
thousand infants born in London should be 
suffocated during their first year of life is 
unsatisfactory enough, but the proportions 
of eight and nine per thousand in Birming- 
ham and Liverpool afford terrible evidence 
of the neglect of infant life in those towns. 
—London Lancet. 
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Perineal Fistula cured by Division of Strict- 
ure of the Meatus.— During September, 1878, S.B., 
aged forty-eight, came to the out-patients’ room with 
the following history: About twenty years ago he had 
a very severe attack of gonorrhea, which took four 
months to get well. For six years after this he con- 
sidered himself quite well, and had no difficulty in 
passing his water; but soon he had difficulty to such 
an extent as to cause occasional attacks of retention. 
It was following one of these, about eighteen months 
after his troubles began, that he had an abscess in 
his perinzeum, resulting in a perineal fistula, soon fol- 
lowed by another. He received various treatment, 
instruments being used by several surgeons, but with- 
out relief, and he came complaining that during the 
last month or two attacks of retention had been very 
frequent. When examined the following condition 
was found: In the perinzeum were two old and cal- 
lous fistulee discharging pus and urine. At the orifice 
of the urethra was a stricture admitting No.7 (French 
measurement) catheter. This Mr. Berkeley Hill di- 
vided with Otis’s meatome, and passed a No. 20 
(French) catheter into the bladder. He found the 
urethra slightly contracted in the bulbous portion. 
After this patient attended every other day for about 
a fortnight, and had instruments passed, and on Oc- 
tober 1, 1878, the note says: “27 F. into bladder with 
ease; fistule closed.’? ‘The man’s health was won- 
derfully improved, and he has left off attending. 

It is interesting to see how such a disgusting and 
annoying complaint, accompanied by frequent reten- 
tion of urine, was cured by removing its cause; and 
this was done, without any difficulty, when the pa- 
tient was attending as an out-patient, and when he 
was carrying on his usual daily business. It is not 
improbable that these cases are more usual than is at 
present thought.—London Med. Times and Gazette. 


Lactopeptine.—This preparation, which is com- 
posed of pepsin, pancreatine, diastase (or vegetable 
ptyaline), lactic and hydrochloric acid, and sugar of 
milk, has already acquired an enviable reputation, 
both in this country and abroad, in the treatment of 
many forms of dyspepsia and indigestive troubles in 
children. We have used it in a number of cases, and 
its use has, in our hands, been invariably followed by 
good results. Many practitioners use pepsin, but in 
this preparation we get not only the pepsin, but also 
several other substances of great, if not equal impor- 
tance in aiding the digestive process. Not only do 
men like Loomis, Sayre, Percy, Packard, Meigs, 
Dawson, and Yandall recommend it, but the entire 
mass of the profession, so far as they have tried it, 
seem to approve of it as well. 


Muriate of Calcium as a Therapeutic Agent. 
Dr. Robert Bell (London Lancet), in speaking of this 
drug, says: “Chloride of calcium possesses a most 
wonderful power in controlling, if not actually curing, 
many forms of tubercular disease. In my experience 
I have found no remedy on which so much reliance 
can be placed in tuberculosis as on this salt. More 
especially, however, this remark applies to the wast- 
ing diseases of children. It has been most exten- 
sively used by me during the past four years, and 
with the most gratifying results.”” [Some months 
ago we copied this item. Have any of our readers 
used it >—Ebs. ] 


Yellow-fever Autopsies. —General autopsies: 
made at the dissecting rooms of the city hospital,. 
Memphis, during the epidemic of 1878, by Dr. T. O. 
Somers, jr., of Nashville, assisted by Dr. Cheviss, of 
Savannah, show that the stomach presents nothing: 
abnormal either in its structure or its relations. The 
liver is of the peculiar boxwood color. The portal 
circle is congested; the blood thick, non-coagulable, 
and denuded of all its albumen; is dammed back 
upon the walls of the intestines while the coloring 
matter of the bile is exuded throughout the whole 
abdominal cavity, and the spleen is the organ which 
seems to be most affected. It is enormously hyper- 
trophied, being often eight inches long and five wide, 
the hilum being filled with biliverdine. The kidneys. 
are greatly congested, the tubules being filled with 
albuminous tube-casts, so as to utterly prevent any 
secretion of urine. At the base of the brain the 
lesions are extensive, the center of the origin of the 
pneumogastric nerve being most affected. The cho- 
roid plexus is congested, but the centers of motion 
and sensation and the parts in the floor of the fourth 
ventricle are unaffected. The gallbladder is filled 
with stringy substance, in no respect resembling bile, 
but on analysis exhibiting under Pettenkofer’s test the 
presence of the biliary salts. There is great venous 
congestion throughout the whole organism.— Toledo: 
Med. and Surg. Four. 


Delayed Ligature of the Funis.—Dr. Budin 
(Gaz. des Hop.), while interne at the Maternité, came 
to the conclusion from his investigations that it is 
better not to tie the funis till one or two minutes after 
the complete cessation of the pulsation. He thinks. 
in normal cases rapid ligature of the cord should be 
entirely rejected, this operation not being performed 
till some instants after respiration has been complete-- 
ly established.—Zancer. 


Chromic Acid.—The Révue Médicale says three 
or four applications of chromic acid suffice to cause 
the disappearance of warts, however hard and thick,. 
and of whatever size. The application causes neither 
pain, suppuration, nor cicatrices, the only inconve- 
nience being that the warts become of a blackish- 
brown color. [We indorse that.—Ebs. ] 


Cough Mixture.—J. Milner Fothergill says hy- 
drobromic acid, with spirit of chloroform and syrup 
of squill—and if the case be that of a very agreeable 
lady, and a favorite patient, a few drops of spirit of 
nutmeg be added—constitutes an excellent and pala- 
table cough-medicine. 


English Earth is the name given in America to: 
terra alba, or plaster of Paris, of which, according to 
an exchange, ‘tons and tons are imported for the 
express purpose of adulterating white powders of va-- 
rious kinds, notably cream of tartar.’’—Canada Med.. 
Record. 


Adulterated Soda.—Mr. J. H. Swindells writes. 
to the Chemical News to say that he has found all 
the samples of Scotch or bastard soda or washing: 
soda which he has examined to be nothing more 
than sulphate of soda.—Canada Medical Record. 


Permanent Cure for Costiveness. —R. Sodx: 
sulphatis, gr. xx.; Ac. nitro-muriat, gtts. v. Water, 
sufficient to dilute. Take one hour before breakfast.. 
—Medical Brief. 
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PUBLIC EXECUTIONS. 





Hangings seem to run into epidemics, 
just like other causes of death. All through 
the autumn the dull monotony of the ordi- 
nary news was broken by accounts of the 
successive executions of the Molly Maguires 
by the Pennsylvania sheriffs ; and just after 
these came the double affair in Indiana and 
the stringing in Ohio. Kentucky, too, after 
we do not know how many years, has now 
been treated to a similar spectacle. Upon 
the 21st of February George Washington, of 
color, last in the hearts of his countrymen, 
paid the death-penalty in Louisville, for 
rape, in presence of a large and enthusias- 
tic audience. The affair was in every way 
a grand success. The crowd present was 
variously estimated by the reporters at from 
fifteen to thirty thousand ; and through the 
ever-to-be-remembered consideration of the 
sheriff the gallows was erected on an emi- 
nence, so that all the vast concourse could 
see the proceedings. To add to the interest 
of the occasion, the rope broke on the first 
drop, and the spectators had the benefit of 
an encore for the one price of admission. 
It is truly gratifying to read the accounts 
of the affair, and learn the interest of the 
people in witnessing the triumph of justice. 
There were Roman mothers there with their 
babies, and Spartan fathers who had brought 
their sons (for the benefit of the example), 
and one gushing humanitarian, of unknown 
nationality, who when the rope broke mildly 
suggested to “cut his damned throat.’’ All 
of which goes plainly to show the ridicu- 
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lousness of the Darwinian theory of our 
beastly descent. But what we wished chiefly 
to record was that our noble profession was 
not a whit behind. Of course the official 
doctors were on the scaffold to declare 
when the man was dead, and can deserve 
no credit for their pains, as theirs was a 
forced attendance; but volunteers from the 
ranks of medicine came up by scores. Nay 
more, these knightly devotees to humanity 
and science, having bargained with the 
wretch beforehand, rushed with his body, 
when declared dead, to a dissecting-room, 
some mile or so away, and there _ insti- 
tuted most novel experiments to see if 
life could be brought back. They applied 
a new instrument, called the galvanic bat- 
tery, to his respiratory muscles; they bored 
a hole in his skull, and put the needle in his 
brain; they pumped blood from a dog into 
his swollen veins; they put an aspirator in 
his heart, and tried to pump something out; 
they strangely failed to restore life, but they 
succeeded at least in one thing—to amuse 
and interest the thousands who read the 
newspapers next morning, for they bravely 
published. Let us thank God that we be- 
long to a humane profession, and a wise pro- 
fession ; and when we consider how feeble- 
bodied and down-hearted humanity turns to 
us for our sympathy and skill, let us ever be 
mindful of how much we owe to those who 
publish us not as idiots and brutes. 

In plain English, is there a more disgust- 
ing spectacle than a public execution? Is 
there any thing more degrading and destruc- 
tive to public morals? Is there any thing 
so mortifying to manhood as the scenes it 
entails? Does it not seem that the profes- 
sion of medicine, which in theory at least 
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is represented by educated men, whose feel- 
ings the nature of their calling should refine, 
should lift up its voice against such exhibi- 
tions; and is it not the depth of humilia- 
tion to know that from such ranks came as 
gaping and eager witnesses as any in the 
brutal throng? Perhaps a squeamish hu- 
manity may prompt these utterances; and 
it may be averred that our mission is not 
to teach public morals. Then at least let us 
make one protest in the name of science. 
When the battery is again applied to a man 
from the gallows, or blood pumped into his 
veins, let it be plainly understood that it is 
done for private advertisement or public 
amusement; that for the purposes of re- 
storing life, or discovering any principles 
which would benefit humanity, no doctor with 
ten grains of sense would regard the worn- 
out experiment otherwise than the expression 
of. extremest imbecility. If at-be none of 
our business to get private executions, at 
least we may attempt to protect the profes- 
sion from being ranked as asinine. 


MARTIN’S ELASTIC BANDAGE. 





It has been two years since Dr. Henry 
Martin, of Massachusetts, gave an account 
before the surgical section of the American 
Medical Association of what he had accom- 
plished with elastic bandages. Since that 
time their use has steadily spread, and most 
of the merits which he then so enthusiasti- 
cally claimed for them have been verified by 
surgeons in this country and abroad. We 
have been very remiss in not referring to 
this matter before. In our Selections for this 
week, however, we have made such extracts 
from his paper, published in the Transactions 
of the Association for 1877, as will indicate 
what the bandages are, the mode of their 
application, and their great use in common 
ulcers of the leg. Dr. Martin, in the paper 
referred to, mentions a number of other con- 
ditions where their curative effects have been 
demonstrated ; such as injuries and diseases 
of the joints, diseases of the bursze, cedema 


and anasarca, erysipelas and erythema, dis- 
eases of bone, cutaneous affections, injuries 
of bones, rheumatism and neuralgia, varicose 
veins, etc. Indeed Dr. Martin has seemingly 
put in a general caveat against all new dis- 
coveries which are likely to be made as to 
the usefulness of his invention. He deserves 
full measure of credit for his admirable con- 
tribution to the armamentarium of surgery. 
The simplicity and efficiency of his elastic 
bandage indeed entitles it to a place among 
the grandest discoveries of our art. 


THE time for the meeting of the Ken- 
tucky State Society at Danville has again 
been changed, and the day now fixed is 
Tuesday the 13th of May, the week follow- 
ing that devoted to the meeting of the 
American Medical Association at Atlanta. 
It seems pretty definitely established that 
Prof. Gross will deliver the address at the 
unveiling of the McDowell monument, and 
it is probable that a number of physicians 
upon their way home from the meeting at 
Atlanta will stop over to the Kentucky 
meeting. 


Original. 


SYMPATHETIC INSANITY PROCEEDING 
FROM THE RECTUM. 


BY BEN JAMES BALDWIN, M.D. 

Ex-house Physician tothe New York City Lunatic Asylum ; 
Lix-house Physician and Surgeon to P. Div. 
Charity Hospital. 

Between bodily conditions and mental 
functions there exists the closest relation, 
and modern psychologists have proven be- 
yond cavil that the brain may be deranged 
by reason of a.morbid cause of irritation 
in some other part of the body. Numer- 
ous instructive examples might be quoted to 
illustrate the manner of pathological action, 
and explain this intimate organic sympathy. 
But the influence that abdominal affections 
exert over the organ of mind is well known, 
and frequently seen in the ordinary derange- 
ment, constipation. Habitual constipation 
is one of the most prevalent and trouble- 
some of functional disorders. In the female 
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it is the bane of existence; and its sympa- 
thetic effects extend to every organ in the 
body, especially to the supreme nerve cen- 
ter. The ordinary effects of constipation, as 
giddiness, gloominess of thought, headache, 
drowsiness, etc. are constantly met with in 
persons with torpid bowels, who suffer no 
serious results; but its sympathetic influence 
not unfrequently induces a greater derange- 
ment, and may terminate in permanent per- 
version of intellect, or even in more distress- 
ing mental alienation. The case I am to 
cite affords a remarkable illustration of evil 
consequences that may ensue from neglect 
of this seemingly trifling ailment, and con- 
vinces me that in mental derangements the 
condition of the bowels should be scrupu- 
lously looked into. 

Mr. W. H. was an intelligent gentleman, 
of sedentary habits, who had always suffered 
from torpid bowels, having been compelled 
several times to seek medical advice. On 
one occasion, after an unusual lapse of time, 
he sought relief by some simple remedy, 
which did not afford the effect desired. Not 
being inconvenienced, he went on for sev- 
eral days, and then tried some similar rem- 
edy, with same result. Becoming now ex- 
ceedingly anxious of himself, he consulted 
his doctor, who, regarding him needlessly 
nervous, prescribed some constipation pill, 
which had not the slightest effect. Friends 
of patient began to notice in him a great 
change. He grew nervous, irritable, and 
depressed; fever came on, and he took to 
bed. Nervous symptoms increasing, his at- 
tention was altogether withdrawn from. his 
bowels. Forebodings of gloom oppressed 
his thoughts. He began to have delusions 
with hallucinations of sight and hearing, 
and did strange things. These actions con- 
tinuing, it was decided to send him to an 
asylum; and he was admitted into the Kings 
County asylum with a most acute melan- 
cholia. No one then knew about his bow- 
wis Or the cause of his trouble. He soon 
became the subject of perpetual horror, and 
his delusions grew charnel. The appalling 
and intolerable idea of premature burial 
kept him in continual anguish. These 
ghastly dangers haunted him both day and 
night; and his feelings were so terribly well 
adapted to inspire supremeness of mental 
distress, that it was only when the nerve 
centers could endure wakefulness no longer, 
with large doses of chloral hydrate, that we 
could get him asleep; for he thought that 
on waking he would find himself the tenant 
of a grave. His sleep was not peaceful, and 


during waking a world of phantasms rushed 
in upon him. The iron bars of his cell- 
window were to him tall and gaunt figures, 
shrouded in the habiliments of the grave, 
hovering over and ready to bear him to the 
tomb as soon as he was again asleep. From 
these terrible hallucinations and illusions the 
patient would wildly recoil, and cry aloud in 
the most agonizing tones of distress. Thus 
he went on losing strength and rapidly being 
exhausted. Finally the orderly, whose duty 
it was to look after the habits of patients, 
after a stupid delay communicated the fact 
that this man had not had an operation since 
his admission. Immediate attention was di- 
rected to his bowels. Many attempts were 
made. At last the heroic dose of ten gtt. cro- 
ton hg. with enema of ox-gall, followed by 
warm-water enema to soften scybale, was suf- 
ficient. He passed a most enormous quantity 
of offensive feeces. This opened to him a 
new world. It was the dawn of psychal 
day. Ina short while the patient recovered 
reason sufficiently to appreciate his disgust- 
ing surroundings. He rapped loudly upon 
his cell-door. The night-watch came, and 
found him clear-and intelligent... After. a 
bath he was assigned better quarters; and 
it was here where we found him next morn- 
ing, much to our surprise, perfectly restored. 
The day after patient was discharged. He 
was often seen in the city afterward, and 
took great interest in describing his attack 
and his feelings while in the asylum, assert- 
ing that he was at times dully and con- 
fusedly aware of his surroundings. 
Etiologically the case is very interesting. 
Was it due to derangement of the assimila- 
tive organs, to retention of the excrementi- 
tious products, or to cholheemic intoxica- 
tion? At any rate it might be classed as 
one of Du Bois Raymond’s “ nervous polar 
molecular disorders,’ which rapidly appear, 
but rapidly disappear on removal of cause. 
LOUISVILLE. 


NOTES ON ACUPUNCTURE. 


BY RICHARD O. COWLING, A. M., M.D. 


Professor of Surgical Pathology and Operative Surgery in 
the University of Louisville. 


In connection with Dr. Galt’s paper on 
The Lost Art of Acupuncture, which ap- 
peared in the News of last week, the notes 
of these two cases may be of interest. 

I was summoned early one morning last 
fall to see F., and found him suffering ex- 
tremely from a painful stump left by amputa- 


roo 


tion below the knee. He had passed a night 
of torture, he informed me, and had seized 
the first opportunity of obtaining my aid. 
I had attended him before on several occa- 
sions for a similar pain, and had relieved 
him with hypodermic morphia followed by 
quinine. I prepared the syringe to inject 
seven and a half minims of water containing 
a quarter of a grain of morphia, and inserted 
the needle in one side of the stump. As 
I pressed on the piston the fluid apparently 
all ran out at the bottom of the cylinder, 
and on examination I discovered the glass 
was broken there. On another attempt to 
fill it I found that no fluid could be drawn 
up. It was clear also that none had been 
inserted beneath the skin. I went out to 
purchase another instrument; and upon my 
return, in about twenty minutes, I found my 
patient had been entirely free from pain, 
from the time the needle was withdrawn, 
and was inclined to sleep. I left him with- 
out an injection, and at a subsequent visit 
learned that he had slept several hours, and 
had waked in entire comfort. The attack 
did not return for a number of weeks. 
About the same time of this occurrence, 
Dr. C., of hebanon,-came: to-Isouisville-to 
consult Dr. D. W. Yandell and myself con- 
cerning a very painful affection of his right 
arm. It had begun, several months previous, 
in the form of a paroxysmal neuralgia, the 
pain radiating from a circumscribed spot 
about the insertion of the deltoid. The 
usual list of neuralgic remedies had been 
run through without relief; and for several 
weeks before his coming to Louisville the 
pain had been constant, and so severe that 
only under heroic doses of opium could he 
obtain any rest. He could no longer drive 
or hold a bridle-rein, and his arm had even 
become useless for ordinary purposes, so that 
he was forced to withdraw from practice. 
There was no sign of inflammation about 
the arm, and but very slight tenderness over 
the affected part. We injected fifteen min- 
ims of water at this spot. The next day he 
reported some relief, and the injection was 


repeated. On a third visit he again reported . 


improvement, though the pain had returned 
with marked severity after the lapse of a few 
hours from the time the injection was made. 
On this occasion we inserted a tenotome at 
the affected spot, carried its point down to 
the bone, and scored a surface of perhaps 
an eighth of an inch in diameter. This was 
the last of his trouble. In a few days he 
returned home, resumed his practice, and, 
it might be said, his life. His later reports 
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were always to the effect that the pain, which 
had so magically vanished, had never re- 
turned. 

Possibly in this latter case the relief af- 
forded was due to the freeing of imprisoned 
nervous filaments by the tenotome, though 
it was made more to puncture than to cut 
the bone. The former case, however, pre- 
sents an example of sudden relief from sim- 
ple acupuncture. 

Though still holding its place among the 
remedies mentioned in our therapeutics, I 
am not familiar with examples of the use of 
acupuncture in this locality. I am inclined 
to think, from its past reputation and my 
own limited experience, that the operation 
should compete again for favor. 

LOUISVILLE. 


Books and “Pamphlets. 


HEALTH PRIMERS. No.1: Exercise and Train- 
ing, by C. H. Ralfe, M.D. No. 2: Alcohol—Its Use 
and Abuse, by W. S. Greenfield, M.D. No.3: The 
House and its Surroundings. No. 4: Premature 
Death—Its Promotion and Prevention. New York: 
D. Appleton & Co. 


GENERAL SURGICAL PATHOLOGY AND THERAPEU- 
TICS, in fifty-one Lectures. <A text-book for students 
and physicians. By Dr. Theodore Billroth, Professor 
of Surgery in Vienna, Translated from the fourth 
German edition, with the special permission of the 
author, and revised from the eighth edition, by Chas. 
E. Huckley, A.M., M.D., Physician to the New York 
Hospital, Fellow of the New York Academy of Med- 
icine, etc. New York: D. Appleton & Co. 1879. 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE 
STATE OF TENNESSEE at its Forty-fifth Annual Meet- 
ing, 1878. 


EXCERPTA FROM THE ANNUAL REPORT TO THE 
BOARD OF HEALTH FOR 1878. By Jos. Holt, M.D., 
Sanitary Inspector of the Fourth District of New 
Orleans. 


Mliscellany. 


THE PLacue.—London Lancet: The off- 
cial utterances of the Russian Ministry of 
the Interior as to the reported “ plague’’ in 
the province of Astrakhan, so far as they 
have been made known by telegraph in this 
country, have unfortunately had the effect of 
involving in greater darkness a subject pre- 
viously sufficiently obscure. With a view of 
obtaining some independent information on 
a matter which, if the original report be 
true, so seriously menaces Europe, we have 
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endeavored to obtain from reliable sources 
a knowledge of the events which have given 
rise to a panic in Astrakhan and spread 
alarm throughout Russia. The following 
summary of the results of our inquiry, while 
presenting a tolerably definite account of 
the occurrences in Astrakhan, will probably 
have a tendency to clear up some of the 
apparent contradictions in the official and 
other accounts which reached England re- 
garding them. 

In November last, toward the end of the 
month, as it would seem, a detachment of 
Cossacks, which had formed a part of the 
array of the Caucasus, returned to its quar- 
ters, Vetlianka, on the Volga, in the district 
of Jenotajevsk, province of Astrakhan. Soon 
after its arrival “‘fever’’ appeared among the 
men, and was reported as typhus, the belief 
being that the disease had been imported 
from the camps in the Caucasus, where the 
disease was prevalent when the detachment 
began its march homeward. A _ military 
medical officer sent to make inquiry as to 
this occurrence of “ fever,’’ reported that no 
typhus existed, but that two kinds of fever 
affected the detachment—namely, simple 
continued fever and inflammatory fever. 
Subsequent events proved that there had 
been an error in diagnosis, that whatever 
other fevers existed at Vetlianka,among them 
was one of an eminently contagious and 
most fatal character, and this form of fever 
it 1s averred was, as originally reported, 
typhus, or as the statements now have it, 
petechial typhus. The military authorities, 
thrown off their guard by the report of the 
medical officer sent to the spot, took no pre- 
cautionary measures; the infection of the 
typhus spread insidiously among the small 
population of Vetlanka, and during the last 
two days of December and first two days of 
January the result of the infection was shown 
by over a fourth of a population not ex- 
ceeding six hundred persons being suddenly 
prostrated by the disease, in a form so fatal 
that the greater number of the attacked 
(one hundred and forty-three out of one 
hundred and ninety-five sick) were reported 
to be dead on the morning of January 3d. 
This terrific outbreak of disease caused a 
panic in the village, and in the belief that 
“nlague’’ had broken out, the population, 
military and non-military, fled in a body, 
carrying not only the news but also the 
infection to neighboring villages, and into 
the towns of Astrakhan and Tsaritzyn, and 
the correspondents of the general press set 
the telegraph at work to convey the infor- 
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mation to the Russian journals of the assert- 
ed reappearance of the plague in Europe. 
Under the alarm of the outbreak the pop- 
ulation of the localities near to Vetlianka 
themselves took precautions for preventing 
communication with that village by placing 
armed volunteer guards on the several roads 
leading to it; and when the authorities of 
the province appeared upon the scene, it 
was held advisable, partly to meet popular 
apprehension, and partly from a belief that 
this was the proper course to pursue, to sur- 
round the place with troops as a sanitary 
barrier, and to endeavor to cut off communi- 
cations between the provinces of Astrakhan 
and Saratov. ‘These facts having been re- 
ported to the Imperial Government, the 
measures taken were approved, and instruc- 
tions given for developing the system of 
quarantine to the utmost, while medical in- 
quiry was directed to be made as to the 
nature and extent of prevalence of the fatal 
disease. With respect to the former question 
the malady was at first reported to be ty- 
phus, but the latest reports are curiously 
silent as to the character of the malady, and 
refer to it solely as “the disease.’’ More- 
over, a correspondent of the Russian print, 


the Voice, states that the scourge, whatever 


it be, is a new one, unknown to medicine 
and is incurable. With respect to the latter 
question, the disease is scattered over the 
whole of the river-side districts on the right 
bank of the Volga, from Astrakhan to Tsar- 
itzyn, and within the borders of the province 
of Saratov. 

These are the facts of the case so far as 
yet known, and it is clear that we must wait 
for further information before a definite opin- 
ion can be expressed upon them. 


“A SHORT CUT TO THE TINCTURES OF THE 
BriTisH PHARMACOP@IA.’’—A mnemonic, 
showing how an accurate knowledge of the 
proportion, preparation, time, dose, etc. of 
the sixty-eight tinctures may be easily and 
permanently remembered in two hours. By 
Henry Judd. London: Printed for the au- 
thor. Price, one shilling. We can add noth- 
ing to the title.» The mnemonic for tinct. 
cinchone co. is a sample of the treatment 
the tinctures undergo: 

Six ingredients, you must know, 

Make the tinct. cinchone co.; 

Serpentary, bark, and peel, 

Spirit, saffron, cochineal. 
“All rights are reserved,’’ so that we must 
“quote no more.’’— Philadelphia Chemist 
and Druggist. 
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COMMENCEMENT EXERCISES OF THE UNI- 
VERSITY OF LOUISVILLE.— The Commence- 
ment exercises of the University of Louis- 
ville were held on the afternoon of February 
27th, at Public Library Hall. The Medical 
and Law Departments joined in the exer- 
cises. The following was the programme 
of the occasion: 


Overture, “ William Tell,”’ Rossini. 

March, Gartner. 

Prayer. 

Salutatory by Harry R. Phillips, of Kentucky, mem- 
ber of Junior law class. 

“Awakening of Spring,’”’ Bach. 

Conferring the degrees, M.D. and LL.B., by Hon. 
Isaac Caldwell, President. 

Waltz, “ Consequenzen,” Strauss. 

Conferring the prizes of the Medical Department 
by the president. 

Cornet solo, ‘Love Dream,’’ Hoch. 

Medical-class Valedictory, by Lindsay English, of 
Illinois. 

Galop, ‘“Swallow’s Flight,” Wiegand. 

Law-class Valedictory, by Isaac P. Caldwell, of 
Kentucky. 

Nocturne, “Silent Wishes,”’ Lange. 

Address to Alumni, Law Department, by Temple 
Bodley, Esq., of Louisville, Ky. 

Waltz, “‘ Wishes of the Heart,’”?’ Hermann. 

Valedictory by Prof. James Speed, of Law Depart- 
ment, 

Cavotte, “ Clandestine Love,’”’ Resch. 

Valedictory by Prof. Jas. W. Holland, of Medical 
Department. 

Benediction. 

Galop, “ Quick Decision,” Faust. 


The following gentlemen were on the roll 

of honor: 
Abraham Forst, of Louisville. 
Frank G. Pusey, of Kentucky. 
Charles W. Murphy, of Indiana. 
Finis E. Jeffery, of Arkansas. 
Isaac F. Miller, of Arkansas. 
A. Miller, of Kentucky. 
Isaac J. Newton, jr., of Arkansas. 
Archie O. Burton, of Kentucky. 
Wyatt I. Letcher, of Kentucky. 
Albert O. Oliver, of Alabama. 


The following gentlemen won honors in 
the undergraduate contest: 
R. Maupin Ferguson, of Louisville. 


James B. Slaughter, of Indiana. 
Murray B. Manly, of Kentucky. 


The Yandell gold medal, named in honor 
ofr, i. sPs. Yandell)«sr.,. was awarded ‘to 
Mr. A. Forst; the second gold medal was 
awarded to Mr. Pusey; and the third to Mr. 
Murphy. 

Mr. R. Maupin Ferguson was awarded the 
prize, a case of surgical instruments, offered 
by Messrs. Arthur Peter & Co.; Mr. James 
B. Slaughter, the prize books offered by 
Messrs. John P. Morton & Co.; and Mr.: 
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Murray B. Manly, the prize, a case of instru- 
ments, offered by Mr. Simon N. Jones. 

The degree of Doctor of Medicine was 
conferred on eighty-four gentlemen, whose 
names are appended. 


Alford, Marcellus F., Louisiana. 
Armstrong, Rezin I., Louisiana. 
Alvey, Nicholas R., Kentucky. 
Battle, William B., Tennessee. 
Baxter, Edward A., Arkansas. 
Bland, Joseph E., Kentucky. 
Boston, James G., Indiana. 
Brewer, Andrew J., Arkansas. 
Burton, Archie O., Kentucky. 
Barr, Archie C., Kentucky. 
Carter, James H., Indiana. 
Chester, William L., Tennessee. 
Clark, Joseph H., Kentucky. 
Cook, Lyttelton B., Kentucky. 
Cook, John W., Indiana. 

Cook, John J., Mississippi. 

Cole, William A., Indiana. 
Cottingham, Isham E., Kentucky. 
Curd, Thomas H., Kentucky. © 
Dial, John J., Texas. 

Durrett, William T., Kentucky. 
Dickerson, George D., Mississippi. 
Dixon, Henry T., Kentucky. 
Dillon, Jerome B., Kentucky. 
English, Lindsay, jr., Illinois. 
Fischer, John W., Indiana. 
Forst, Abraham, Kentucky. 
Foster, Paul, Louisiana. 

Gaither, Hilary, Indiana. 

Gentry, Enoch N., Missouri. 
Harrison, William G., Kentucky. 
Herndon, William E., Kentucky. 
Hill, Benjamin F., Kentucky. 
Hodges, Thomas B., Arkansas. 
Holloway, Uriah G., 

Hubbs, William T., Tennessee. 
Jamison, Robert S., Mississippi. 
Jarvis, James F., Missouri. 
Jeffery, Finis E., Arkansas. 

Judy, Garrett D., Kentucky. 
Kenner, Robert C., Kentucky. 
Kirkpatrick, James D., Kentucky. 
Ledbetter, Samuel L., Mississippi. 
Lefeber, James M., Indiana. 
Letcher, Wyatt I., Kentucky. 
Lovelady, Robert, Arkansas. 
Martin, John W. jr., Missouri. 
Miller, Anthony, Kentucky. 
Miller, Isaac F., Arkansas. 
Milligan, George T., Kentucky. 
McConnell, Archie M., Kentucky. 
McDowell, William W,, Kentucky. 
McNally, James A., Kentucky. 
Murphy, Charles W., Indiana. 
Newton, Isaac J. jr., Arkansas. 
Neel, William D., Kentucky. 
Oliver, Albert O., Alabama. 
Peeples, John W., Tennessee. 
Plummer, William T., Kentucky. 
Pusey, Frank G., Kentucky. 
Rafferty, Bradley T., Indiana. 
Redditt, Ralph, Mississippi. 
Robison, Andrew B., Indiana. 
Rodman, Hilary D., Kentucky. 
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Rudy, Dionysius B., Arkansas. 
Seng, Paul C., Kentucky. 

Slayden, John L., Kentucky. 
Spencer, Samuel J., Arkansas. 
Slaughter, Samuel H., Kentucky. 
Stark, James G., Tennessee. 
Strickler, Clarence A., Kentucky. 
Swartzel, Jos. A., Indiana. 

Taylor, Benjamin F., Kentucky. 
Thompson, Andrew S., Mississippi. 
Van Cleve, George T., Kentucky. 
Vonderbeck, Henry, Kentucky. 
Waller, E. Frank, Kentucky. 
Weller, Joseph H., Iowa. 

Wert, Buchanan S., Alabama. 
Weis, Frank W., Missouri. 
Wedding, Columbus V., Kentucky. 
Williams, Christopher R., Kentucky. 
Wilson, William A., Mississippi. 
Whitnel, John L., Illinois. 

The exercises passed off with even more 
than usual success, amidst a profusion of 
music, flowers, and beauty. The addresses 
were particularly good. Of course the doc- 
tors acquitted themselves with credit, and 
we can not even withhold compliments from 
the lawyers. Mr. Caldwell gave promise of 
rivaling paternal fame, Mr. Bodley presented 
the careful thought which was expected of 
him, and Attorney-general Speed spoke as 
became the Nestor of the Law. 
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FRIGHTFUL Mortraity.— The following 
account of the terrible mortality among the 
inhabitants of a Brazilian province is from 
the Bulletin of Public Health for the week. 
It seems a little strange that this news is so 


long coming: 
8 8 ‘CFEBRUARY 19, 1879. 


“The U.S. Consul at Pernambuco reports 
that in the interior of the province of Ceara 
a severe drought has prevailed for two years 
anda half, no rain having fallen during that 
time. The excessive dryness caused the dis- 
appearance of the innumerable small streams 
which furnished the whole water-supply of 
the country, the consequent death of nearly 
all the cattle and sheep, and the complete 
destruction of the usual means of subsist- 
ence of the population, which is wholly an 
agricultural one. The people have been re- 
duced to subsistence on roots, cotton-pods, 
reptiles, and any living or dead thing that 
would sustain life, some resorting even to 
cannibalism. In the winter of 1878 small- 
pox appeared in epidemic form, and caused 
a frightful mortality among the starving in- 
habitants. A general flight of the people 
from the interior to the coast cities occurred. 
The normal population of 25,000 in Forta- 
leza, the capital, was quickly raised to 100,- 
- 000, the squares of the city being filled with 
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thousands of unsheltered people dying of 
disease and starvation. One half the orig- 
inal population of the city have died of 
small-pox. In the new cemetery of Lagoa 
Funda, opened in the middle of last year, 
there were 60,000 interments up to January 
1st. The number of burials from small-pox 
alone between November 1st and January 
1st, in this cemetery, was 24,470; the total 
interments in the city for the two months 
being 31,571. At Parahyba 12,000 refugees, 
out of 15,000 who had fled to the port, 
died; and similar distressing accounts are 
given of the other coast cities. The con- 
sul estimates the usual population at goo,- 
000, of whom 500,000 have died of disease 
and starvation. The Brazilian government 
has expended $10,000,000 for the relief of 
the sufferers. At last advices slight rains 
have fallen in the interior, and it is believed 
the worst period of the scourge has been 


passed. Jno. M. WoopwortH, 
Surgeon-ceneral U.S. Marine Hospital Service.” 


Another account comes through English 
sources. The correspondent of the Medical 
Times and Gazette writes: 

in Ceara, during the months of “No- 
vember and December, small- pox alone 
swept away thirty thousand. The popula- 
tion of Ceara in the year 1874 was eighty- 
five thousand, but the drought of course 
brought down people by thousands from the 
interior. Before the small-pox broke out, 
the population had increased to one hundred 
and twenty-five thousand ; to-day it is im- 
possible to say how many they number, as 
the people still continue coming down from 
the country. 5. verified eight hundred and 
eight deaths in one day; he went some 
eighty miles up the country and saw three 
cases of cannibalism. ‘The cemeteries have 
long since been filled. Graves are supposed 
to hold twelve bodies; but so great was the 
demand for space that often twenty-five were 
put in the same hole; there is no burial ser- 
vice, and the diggers faint while digging 
from the fearful stench. ‘These are all sol- 
emn facts, and yet in Europe no notice is 
taken of them and no help offered. The 
Europeans from Ceara are almost all in Per- 
nambuco, waiting for the plague to pass 
over. The wife of the President of the pro- 
vince died of the “black plague,’’ as it is 
called, being an exaggerated form of small- 
pox. In two hours her body was in a state 
of decomposition. The roads and streets 
are patrolled by soldiers day and night, to 
see that no bodies are buried in any other 
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place than that ordered by the government ; 
and every corpse has to be carried along the 
sea-shore to the lee-side of the town where 
is the place of burial ; and an English engi- 
neer states that the sight along the beach is 
fearful and disgusting. ‘The plague is worse 
than any thing ever seen, not even excepting 
the cholera-plague. ‘These accounts have 
been in our Brazilian papers for some time, 
but I did not give much credence to them 
until I heard them verified by an eye-wit- 
ness. The hotel he stopped at averaged a 
death a day, and the very attendants of the 
house waited on their guests with unhealed 
scabs on their faces. It can not travel here, 
happily, for the reason that there is no ma- 
terial to work on; it is confined to Ceara— 
the fearful drought which has afflicted that 
province having so weakened the people, 
from bad and insufficient food.’’ 


EXERCISE FOR GIRLS.—In these days, when 
sO many women are engaging in intellectual 
pursuits of a high character, and even are 
desirous of competing with men in the cares 
and anxieties of professional life, the ques- 
‘tion of their physical training ought to re- 
ceive more attention than it has hitherto 
done. In this respect girls stand at a great 
disadvantage as compared with boys. Up 
to a certain age, say eight or nine, a girl 
mixes often on equal terms with her brother 
in his sports; indeed, not unfrequently ex- 
cels him both in skill and spirit; but after 
that age healthy exercise is sacrificed to the 
bondage of genteel deportment. 

The growing child is confined in stays, 
and her feet crippled in tight boots. Any 
thing like vigorous muscular movements are 
thus rendered impossible, and the sole exer- 
cise is the torpid regulation walk. Owing 
to this want of functional activity of the 
muscular system, the muscles dwindle and 
waste, and the nutrition of the body be- 
comes impaired. Many of the troubles that 
women suffer from in later life are undoubt- 
edly due to impaired muscular vigor, and 
much suffering would be spared if proper 
attention were paid in early life to their 
physical development by a course of system- 
atic training. We do not mean that our 
daughters should emulate their brothers in 
the cricket-field, or that female athleticism 
should become the vogue; but we would 
point out to parents and the managers of 
schools the danger entailed by the present 
neglect of exercise, and indicate the games 
that could be most easily adopted. Thus 
fives, rackets, and lawn-tennis are games for 
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which no great space is required. The latter 
game ought to be taught systematically, just 
as cricket is to boys at public schools. To 
play these games with safety, however, stays 
and tight boots must be altogether discarded. 
Swimming, too, ought to be taught at all 
girls’ schools, not merely because of the pro- 
tection it affords, but also from its being in 
itself an admirable exercise, bringing into 
play all the’muscles of the body. 

There are few exercises so useful for im- 
parting a graceful carriage as rowing, and 
it should be taught wherever opportunity 
affords. The strength imparted by the de- 
velopment of the muscles of the back would 
do away with the necessity of the artificial 
support of stays. Riding, too, is an excel- 
lent exercise. It ought, however, to be used 
in moderation till growth has nearly ceased. 
The great difficulty, however, in providing 
suitable exercise for women is the expense 
necessarily attaching to its pursuit. It is im- 
possible for ladies to practice in open play- 
grounds like men; and even in gymnasia, 
or places set apart for them, the question of 
social disparity prevents the general adop- 
tion. It might, however, be possible for a 
few schools in large towns to unite in main- 
taining a joint establishment for the system- 
atic teaching of swimming, rowing, lawn- 
tennis, and a few special gymnastic exer- 
cises. This gymnasium might be open also 
to private families who might wish to send 
their girls who were being educated at home. 
Of course such institutions would have to be 
under the supervision of a responsible com- 
mittee, or else the fate which has befallen 
skating-rinks would speedily overtake them. 
—Ext. from Health Primer—Lxercise and 
Training. , 


PROTRACTED EPISTAXIS CAUSED BY A PARA- 
siIrE.—Dr. Landon, of Elbing, in Berd, Kin. 
Wochenschrift, relates the case of a workman, 
aged forty-two, who soon after the Franco- 
German campaign of 1870 was laid up with 
pain in the hepatic region, jaundice, and gas- 
tric disturbance, which symptoms persisted 
more or less till 1874, when he came under 
Dr. Landon’s care with an attack apparently 
of perihepatitis. It then appeared that since 
1871 he had also suffered from severe attacks 
of epistaxis, which occurred often twice in 
the same day. The patient complained of 
a feeling of painful pressure in the left nasal 
cavity, but with the speculum nothing but 
a moderate degree of inflammatory swelling 
could be detected. Suddenly, at Easter, in 
1878, a parasite was dislodged from the left 
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side of the nose by a violent sneeze, and 
from that moment the epistaxis has not oc- 
curred. Its cause proved to be the Pevtfas- 
toma tentotdes, a fluke which in the perfect 
state inhabits the frontal sinuses and nasal 
cavity of dogs and other carnivora, occa- 
sionally of horses and goats, and in some 
countries of the human subject (Leuckart, 
Kiichenmeister). ‘The embryos live encap- 
suled in the pleural and peritoneal cavity 
of some herbivorous animals, and invade the 
liver. After a time they pierce the capsule, 
and wander in the body of their host, finally, 
unless he dies meanwhile, again becoming 
encapsuled. If the flesh of the host is eaten 
uncooked, the flukes find their way in the 
second host to the nasal and frontal sinuses, 
where they remain. It is not known how 
they enter man, but they are found in the 
liver of the negro. In the present case the 
hepatic symptoms were clearly traceable to 
the presence of pentastomata in the liver, 
and their cessation is probably due to the 
encapsulation of the parasites. 


FRENCH Doctrors.—A writer in the Lon- 
don Daily News has lately given an inter- 
esting notice of French doctors. To be a 
doctor in France signifies something more 
than to have the privilege of healing the 
sick, for medical men have of late years be- 
come very pushing candidates for political 
honors. There are thirty-eight of them in 
the Lower House, and about a dozen in the 
Senate. They also muster thick in the coun- 
cils-general, and are more numerous still in 
the municipal councils, where they almost 
balance the legal element. The writer de- 
clares that France has more doctors than 
any other country, the constant overcrowd- 
ing of the profession driving many physi- 
cians into politics. Some physicians pursue 
politics deliberately; others almost imper- 
ceptibly glide into political life by acquiring 
influence as country doctors. It is not the 
best physician who always gets most easily 
elected; some doctors are too useful in their 
professional capacity to allow themselves to 
sink into politics. While those who steadily 
hold on their course as medical practitioners 
enjoy many of the comforts and pleasures of 
this life, they have their full share of dis- 
appointments and annoyances. French pa- 
tients are not more grateful than English. 
As in England, “there exists a crooked 
opinion among the French peasantry and 
working classes that a physician should re- 
gard himself as a philanthropist, and pay 
his butcher’s bill with the mere thanks of 
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his patient; and at the end of the year he 
is treated as an extortioner, because he has 
charged a sum which will barely pay for the 
wear and tear of his horse and gig.’’ How 
American ! 


THE CAuSES OF DEATH AT THE SEVERAL 
Epocus.—In infancy, diseases of the brain 
and nervous system—notably convulsions— 
rank first among the causes of death; dis- 
eases of the lungs have the second place, 
and diarrheal diseases the third. 

From the end of the first year of life to 
the end of the fifth—that is to say, in early 
childhood—the infectious diseases, especially 
scarlet fever and hooping-cough, give rise to 
the greatest mortality; then, as in infancy, 
next in order of mortality at this period of 
life come lung-diseases; and third, the diar- 
rheal diseases. 

In childhood and early youth (five to fif- 
teen years) the infectious diseases are the 
chief causes of mortality, principally scarlet 
fever and continued fevers. 

From youth to manhood (fifteen to twenty- 
five years) phthisis is the most important 
cause of death, and the infectious diseases 
sink to the second place. 

In early manhood (twenty-five to thirty- 
five years) phthisis still maintains the first 
rank among the causes of death; but a marked 
increase of mortality is now observed from 
other diseases of the lungs. The infectious 
diseases continue to hold the second rank 
among the causes of death at this period 
Of lite. 

In manhood and maturity (thirty-five to 
fifty-five years) phthisis maintains its pre- 
dominance among the causes of death, but 
now the mortality from other diseases of 
the lungs becomes largely augmented. The 
second place in the order of causes of death 
at this period of life is taken by diseases 
of local origin, especially local affections of 
the brain and nervous system, of the heart 
and blood-vessels, and of the digestive or- 
gans. Cancer now becomes an important 
source of mortality, but the infectious dis- 
eases sink to a comparatively low place 
among the causes of death. 

In the decline of life (fifty-five to seventy- 
five years) the diseases of local origin, in- 
cluding diseases of the lungs, are the chief 
causes of death; phthisis, the infectious dis- 
eases, and general diseases, as a rule, except 
cancer, becoming relatively less predomi- 
nant. At this period of life, indeed, the 
causes of death foreshadow the more gen- 
eral decay of old age (seventy-five and up- 
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ward), where death, if it does not arise from 
the natural inability of the several organs, 
in the progress of decay, to continue their 
functions, unaffected by exterior circum- 
stances, is mainly brought about by local 
accidents of the brain and nervous system, 
the heart and blood - vessels, irredeemably 
damaged in the course of the decay. 

The progress of fatal disease through the 
several periods of life has, in fact, charac- 
teristic relations. with the natural conditions 
of the body at the different periods. The 
fatal diseases of infancy are significant of 
the immaturity and mobility of the infants’ 
organs and functions. The fatal diseases of 
childhood relate, not so much to states of 
the system then in fullest vigor of vital re- 
action (to inherent conditions of the body, 
so to speak), and to the influence of the 
media in which we live, as to the accidental 
liability of exposure to morbific agencies 
current among populations, such as the con- 
tagions of the catching diseases; as, for 
example, scarlet fever, small-pox, measles, 
typhus, etc. With the completion of man- 
hood, diseases indicative of local degenera- 
tions of tissue begin to be predominant, and 
with each successive stage of life this pre- 
dominance becomes more marked. In old 
age the degenerative changes, which at ear- 
lier periods of life are regarded as the signs 
of disease, now appear as the natural con- 
sequences of decay; and death becomes a 
physiological, not a pathological fact—as 
the termination of a natural life, not as the 
premature close of a life cut short by dis- 
ease.—Lxt. from Health Primer — Prema- 
ture Death. 


Dr. MILLINGEN, who attended Lord Byron 
during his last illness at Missolonghi, died at 
Constantinople December 1, 1878, at the age 
of seventy-eight. 


Selections. 


SURGICAL USES OF THE STRONG ELASTIC 
BANDAGE OTHER THAN HAMOSTATIC. 


By Henry Austin Martin, M. D., Bvt.-Lt.-Col. and 
late Surgeon U.S. Vols. Extract from Transactions 
of American Medical Association, 1877: 

I call the bandage “the strong elastic bandage,” 
and not Esmarch’s, which it much resembles, because 
I was making almost daily use of it very many years 
before Esmarch made the discovery and published 
the great improvement in practice which has immor- 
talized an already illustrious name. I make no claim 
whatever to Esmarch’s discovery, although very many 
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years ago I twice made suggestions to surgeons, about 
to amputate legs, which, if regarded, might have led 
to that discovery. The suggestions, however, were 
not regarded, I being at the time a “ young physician.”” 
Indeed, I felt theoretically sure that such a bandage 
could not arrest the deep arterial circulation in a limb, 
so sure that I never took one of my bandages to try 
the simple experiment which would have developed 
the very important discovery that it easily can and 
does arrest it. The history of our art is largely a 
history of being satisfied with nice theories, and 
shirking the simple practical experiments which when 
made fill the world with wonder that they were not 
made long before. 

How the Strong Elastic Bandage is Made.— 
I hope that the following papers may answer intel- 
ligibly the requirements of the profession, If any 
point seems obscure to any of my readers, or infor- 
mation is desired on any point not treated in it, I 
shall be most happy to clear up the obscurity or 
afford the desired information, if in my power, in 
answer to a request to that effect. For over twenty 
years I have with unvarying success treated all forms 
of ulcer of the leg by the application of a bandage 
of what is technically known as “ pure rubber.”’ The 
length of this bandage is ten and a half feet, width 
three inches, and thickness of No. 21 of “ Stubbs’s 
wire gauge.’’ Into one end two or three inches of 
strong linen cloth is inserted, and to this is strongly 
sewed a stout double tape eighteen inches long. It 
is important that the edges of the bandage should be 
perfectly even. If there is the slightest notch in 
them, the bandage will be very apt to tear at that 
point and become useless. If, however, it be prop- 
erly cut, it will bear almost any amount of continued 
traction. This even cutting of the bandage can only 
be done properly by machinery. When I began to 
experiment in this method of treatment I attempted 
to cut the bandages from the sheet rubber with strong 
sharp shears, but I found it impossible to cut them 
with sufficient accuracy. All my bandages are now, 
with the exception of attaching the tapes, made at the 
India-rubber factory in my neighborhood. It is as- 
tonishing how long a properly made bandage will 
wear. Many of my patients are wearing them every 
day, and have done so for two, three, even four years, 
and I have cured several successive poor patients’ 
ulcers with a single bandage which is still perfectly 
serviceable. To insure this durability the material 
must be the best Para-rubber, prepared with the min- 
imum of sulphur and heat needed to effect that 
“‘curing”’ of the gum, without which it would very 
soon deteriorate and become worthless. The dimen- 
sions given are those which I have found most gen- 
erally applicable. If a leg is very long and large, an 
addition of two or three feet in length and of half an 
inch in width may be desirable. In a few cases, 
where a varicose condition of the veins of the thigh 
accompanies the ulcer or ulcers on the leg, I apply a 
bandage from the foot to the groin; this must be 
from eighteen to twenty-one feet long, and if the 
limb is very large, a width of three and a half or 
even three and three quarter inches may be requisite. 
If the leg is very slender, there will be somewhat 
more bandage than is necessary; this, however, can 
be wound round below the knee, or, of course, cut 
off to suit the exact requirements of the case. After 
being in use for a short time the bandages improve 
in appearance by getting rid of the sulphur which, 
to use a technical phrase, “sweats out” of the rub- 
ber. This sulphur is not at all objectionable except 
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in appearance; indeed, I think I am not fanciful in 
believing that in certain conditions of the skin it 
exercises a decidedly beneficial effect. The sulphur 
could be removed and a much nicer-looking bandage 
produced, but this could only be done by certain 
chemicals which would probably injure the rubber. 
Now and then I use a bandage for a child or even 
infant, and, of course, a narrower and shorter, but 
not thinner one is needed. For diseases and injuries 
of and about the joints, bandages of very varying 
length, and generally wider and of greater thickness 
are required, according to the amount of support and 
resistance to the undue motion of the joint which is 
sought after. JI have described the bandage rather 
minutely, perhaps, for so very simple a matter, but I 
am anxious that surgeons who test the merit of the 
practice I commend should do so fairly, and that 
there should be no room for mistake. One word 
more: The thickness is what I have found after many 
variations and trials to be exactly right. If thinner, 
it would not fulfill desired ends; and if thicker, it 
would be unnecessarily clumsy and heavy, and much 
more apt to slip down unless a degree of traction 
should be made and pressure applied to the leg 
beyond what is desirable. 

The Strong Elastic Bandage for Ulcers.—. 
The form of ulcer which yields most perfectly and 
readily to this treatment is that very common one 
connected with a varicose state of the superficial 
veins. It is well known how unsatisfactory all pre- 
vious methods have been in this class of cases, how 
next to impossible to obtain firm sound cicitrization 
of such ulcers without a very long continuance of 
the horizontal position, and how extremely liable 
they are to return at the slightest provocation when 
the erect position is resumed. The ulcers found on 
old poorly-nourished legs, where there is a deficiency 
in the quality or quantity (generally both) of the 
blood, a feeble heart, imperfect circulation, and, con- 
sequently, a wretchedly-nourished skin—those which 
were called chironian ulcers by the ancients, deemed 
by them incurable, or curable only by the Centaur 
Chiron, or one his professional equal; round or ap- 
proaching round with perpendicular sides, as if cut 
with a punch through the much-thickened skin, with 
white, hard, almost cartilaginous edges —yield the 
least readily, but still are healed by this method more 
speedily and much more solidly and enduringly than 
by any other. 

Method of Applying the Elastic Bandage,— 
I need occupy but little space in describing my way 
of using the bandage, for nothing can weil be sim- 
pler. The patient is directed to put it on the first 
thing in the morning, before the veins of the leg be- 
come distended by the impeded column of blood 
within them. The very best way is to apply it while 
still in bed. It should be applied with just snugness 
enough not to slip down. The moment after the foot 
is put to the ground, the limb is so increased in bulk 
by the increase of blood in its veins that the bandage 
becomes of precisely the proper degree of tightness, 
and no matter how active the exercise or labor of the 
patient, it will remain in position all day. The band- 
age is applied by winding one turn just above the 
malleoli, then one round the instep and sole, then up 
the leg, spirally, round and round, to the knee, each 
turn overlapping that below it, from one half to 
three quarters of an inch, If there is any redundant 
bandage, it can be wound round the leg below the 
knee, the tapes carried in different directions and 
firmly tied. When the patient undresses at night, 
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the bandage is to be removed, and the limb wiped 
dry; a piece of soft old linen moistened with olive 
oil, or some equally simple dressing laid on the ulcer 
and retained in place by a few turns of an ordinary 
roller. The bandage should be sponged with water 
(cold will do, but warm is better), and hung over a 
line to dry, in readiness for the morning; or it can be 
wiped dry at once, and rolled up with the tapes in 
the center. Such is the dressing for the night; in 
the morning the leg can be washed, but whether it is 
or not, all traces of oil or cerate should be carefully 
wiped away, as contact with the bandage of any 
fatty matter would tend gradually to injure the rubber. 

This is the whole treatment. Rubber bandage 
all day, with-erect position and exercise. The sim- 
plest possible dressing (merely to protect the ulcer 
from injury), with the horizontal position and rest all 
night. When the bandage is removed at night, it 
and the leg will be found to be bathed in moisture. 
That part of the limb to which the bandage was ap- 
plied has been all day kept warm, moist, and per- 
fectly excluded from the air, in an atmosphere and 
conditions the most favorable possible for the pro- 
cesses of granulation and cicitrization. In addition 
to this, a gentle, continually-maintained, and even 
pressure has supported the distended and weakened 
vascular coats, and prevented that venous turgescence 
which is the cause in many ulcers of mal-nutrition of 
the skin, the sole reason why nature’s ordinary pro- 
cesses of repair are impeded and prevented. In 
those cases where no varicose condition of the veins 
exist, but in which an imperfect and feeble nutrition 
of the skin is the vazson d’étre of the ulcer, where 
nature is unable to heal the slightest scratch and the 
most trivial contusion rapidly changes into an indo- 
lent ulcer, with white, elevated, leathery edges, the 
bandage by the warmth and moisture induced by its 
application, favors the circulation in the capillary 
vessels, and a determination of blood to the surface. 
The constant pressure is at once a stimulus to the 
process of granulation, and to the rapid absorption 
of the hard edges, the removal of which in some 
way is a necessary antecedent to cicitrization. During 
the first week or two, and in a few cases for even 
nearly three weeks, an eruption appears under the 
bandage, sometimes of few, sometimes of many pap- 
ules, running very rapidly into suppuration. Each 
of these indicates and obstruction in one of the cuta- 
neous follicles. The bandage is their best possible 
treatment, for the moisture softens the indurated se- 
cretion, washes it away, or favors the rapid suppura- 
tion by which nature accomplishes the same object, 
and in a very short time the skin of the leg, subjected 
to a daily and all-day Turkish bath becomes entirely 
clear of all obstruction, and so continues, however 
long the bandage may be worn. Often ulcerated legs 
evince other evidence of mal-nutrition of the skin. 
Without enumerating or classifying these, all [ need 
say ts, that all, however diversely named in the ter- 
minology of that great science of words, dermatology, 
are more or less decidedly benefited by the bandage. 

I think what I have written will afford a suffi- 
ciently practical notion of the method of treatment 
by the strong elastic bandage. During the past 
twenty-five years I must have treated at least from six 
to seven hundred cases of ulcers of the leg in this 
manner, and all, without exception, have been per- 
fectly and absolutely cured. I do not include cases 
of syphilitic or scrofulous ulceration. Although often 
a very useful adjunct to treatment in such cases, the 
bandage alone is not sufficient. Of course, now and 


108 


then some other treatment is advisable, if not abso- 
lutely necessary, as, for instance, measures to obviate 
constipation, washing with a strong suds of tar soap, 
bathing with more or less dilute carbolized washes 
when the skin is extremely itchy, etc. 

The Elastic Bandage as a Preventive of Ul- 
cers.—Another and very important point is that of 
wearing the bandage after an ulcer is quite well, asa 
preventive of its return; many of my patients do 
this continually by preference, even when not direct- 
ed to do so. 
aggravate a varicose condition of the leg to wear the 
bandage while standing, both for the palliation of 
the symptoms of the varicose veins and as a preven- 
tive of the return of the ulcer. Other’ patients are 
directed to wear the bandage when obliged to be 
much on the feet, or if there is the slightest irrita- 
bility or redness at the seat of former ulceration, 
indicating a possible tendency to breaking down of 
the cicatricial tissue. This is a most important point. 
The surgeon must bear in mind the tendency of 
cicatrices to break down from slight causes, and 
particularly where there is a diseased condition of 
the veins; and instruct his patient to have his band- 
age always ready and in good order to be applied at 
once if needed. The cicitrization of ulcers under 
the rubber bandage is much firmer and better than, 
as a rule, I have observed to result from other treat- 
ment, but, of course, is not exempt from the tenden- 
cies and infirmities of all such tissues. 

[ These bandages can be obtained of Mr. Simon N. 
Jones, Pharmacist, Louisville. He furnishes them, 
we believe, at from two to four dollars, according to 
size.—EDs. | 


On the Uses and Application of Iodoform.— 
Wyndham Cottle, M.A., M.B., F.R.C.S., in London 
Lancet: 

In a letter in the Lancet, signed “M.D.,” it is 
stated that some account of the uses of iodoform, a 
therapeutic agent the writer finds widely recom- 
mended, would be acceptable. As I have employed 
it largely for some years, I venture to offer a few 
words on the subject. 

For the later forms of syphilitic disease, especially 
of the tongue, iodoform has been highly recom- 
mended by Mr. Berkeley Hill, and also for naso- 
pharyngeal affections by Dr. Prosser James. A grain 
or a grain and a half, with extract of gentian, sarsa- 
parilla, etc., in the form of a pill twice or three times 
daily, is advised. I have given it in many cases of 
syphilis. I must, however, confess my experience of 
iodoform, when administered internally, has not been 
equally favorable. I did not find the improvement I 
had hoped for in my patient’s condition, while the 
most marked effects of iodine were very often in- 
duced—intense frontal pain, coryza, loss of appetite, 
and sickness, with heightened temperature and quick- 
ened pulse. In one case these severe symptoms fol- 
lowed the administration of half a grain twice daily. 

For some years in America, upon the Continent, 
and in England iodoform has been a remedy rapidly 
growing in favor both for venereal and primary syph- 
ilitic sores. Its advantages in these cases are attested 
by the highest authorities. Very useful is it also in 
most forms of ulceration, whether specific or not, and 
in almost any situation. It may be applied with ad- 
vantage to ulcers of the legs, to rupial sores, to buboes 
that have become open wounds, to ulcerations of the 
vagina, uterus, etc. This agent has been highly 
spoken of as an application in cases of post-nasal 
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catarrh, of ulcerations of the throat, of ozcena, whether 
syphilitic or not. As a parasiticide it is serviceable, 
many cases of tinea tondens, sycosis, etc., improving 
under its influence. Most soothing, too, is it gener- 
ally when used topically to malignant ulcerations. 
Indolent sinuses may often also be beneficially inject- 
ed with solutions of iodoform. 

Two points of clinical importance must, however, 
be borne in mind in the employment of iodoform. 
Though a local anodyne, it is in some degree an irri- 
tant. It should never, therefore be applied to an 
inflamed surface, since it is likely to cause irritation 
and pain. It is to the indolent ulcer, in which action 
is absent or deficient, that it acts so beneficially. 
And, again, iodoform is apt to inflame the sound skin 
that surrounds the lesion it is intended to benefit, if 
kept in contact with it for any lengthened period. 

Many plans have been devised for applying this 
drug. On ulcers and venereal sores, previously 
cleaned and dried, it may, when finely powdered, 
be lightly dusted, a piece of dry lint being laid over 
it, and the dressing renewed night and morning 
while the discharge is profuse, once daily being after- 
ward sufficient. Tannin or fuller’s earth may be 
mixed with the iodoform in any proportion if it is de- 


- sired to moderate its action, equal parts of the ingre- 


dients being generally prescribed. Iodoform can also 
readily, by trituration, be made into an ointment with 
lard or vaseline, or any of the petroleum derivatives, 
five to twenty grains to an ounce of the base. This 
mode is especially useful when it is desired to make 
the application to internal cavities. 

Iodoform is sparingly soluble in water and glycer- 
ine, somewhat more so in alcohol and warm oil, but 
readily dissolves in ether, and to a still greater degree 
in chloroform. This property furnishes us with per- 
haps the most convenient and easy method of appli- 
cation. <A solution of one part of iodoform in six to 
twelve of either of the last-named bodies is painted 
with a camel’s-hair brush over the surface to which 
it is desired to apply it. The solvent evaporates, 
leaving a film of iodoform, and in most cases the 
process should be repeated once or twice daily. To 
ayoid the pain which this evaporation of the solvent 
is apt to produce in sensitive parts, such as the nasal 
fossee, Dr. Woakes advised ‘‘iodoformed woo!’’?— 
that is, finely-carded cotton wool with which an equal 
weight of the drug has been intimately blended. A 
piece of this medicated wool is to be placed in the 
required situation, and allowed to remain there from 
one to twenty hours. 

The extremely penetrating and disagreeable odor 
of iodoform is its chief objection in practice. I find 
this is best obviated by great care that none of this 
powerfully-smelling drug is dropped on the patient’s 
clothes, and when applied it is as far as possible cov- 
ered over, and in some degree it may be disguised 
when made into an ointment by prescribing with it 
some essential oil. Tannin, also, when mixed with 
iodoform possesses the peculiar property of in some 
measure removing its odor. 


Alcohol as a Local Application in Scalp 
Wounds. — Prof. Gosselin (Gazette des Hopitaux) 
states that his clinical experience proves that the 
local application of pure alcohol in contused super- 
ficial wounds of the scalp promotes rapid healing. 
Such wounds treated by pure alcohol have less ten- 
dency to suppuration, are cured quickly, and are 
less often attended with erysipelas and phlegmonous. 
inflammation.— Boston Med. and Surg. Four. 
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THE HEALTH OFFICE. 





It can scarcely be credited that the city 
of Louisville, with a population of one hun- 
dred and fifty thousand souls, has no health 
officer. There was one several years ago, 
but from some cause or other during his 
reign the mortality ran down very low— 
lower, we believe, than in any city of the 
Union of similar size—and so they abol- 
ished him, and spent the few hundred dol- 
lars he received in opening up streets for 
dimly prospective Louisville, and for other 
pressing wants. He used to have an ad- 
visory board appointed by the council from 
the profession of the city, who of course 
served without pay. They, too, were swept 
away by the authorities; and instead of the 
former arrangement there was substituted a 
board consisting of the physicians of the 
two districts, the chief of police, and city 
engineer, who have constituted the board 
of health for some years past. Last summer 
and autumn, however, it began to enter the 
people’s heads that perhaps after all the city 
was not impregnable against the attacks of 
epidemics, and that possibly there was some- 
thing in sanitary science worth the paying 
of an official expert to look after the mat- 
ter; that possibly enough might be saved on 
a hundred or two funerals to make up the 
salary of a proper official. With the change 
of administration which took place on the 
first of the year, we are delighted to see 
that the new mayor, with the strong prac- 
tical sense for which he is noted, recom- 
mends the appointment of a distinct health 
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officer, to draw regular pay, and makes other 
suggestions upon the formation of a health 
board which must strike every one of ordi- 
nary sense as being eminently wise. The 
ordinance creating the new board will doubt- 
less be passed by the common council, and 
then will come the all-important duty of 
selecting the proper man to fill the place. 
Upon this will depend the whole usefulness 
of the office. Of course there will be can- 
didates enough. Practice is not so exten- 
sively divided among the two hundred gen- 
tlemen who try to live by medicine in the 
city as not to find those who would not 
gladly add to their income by an official 
salary; but certainly many of these are not 
the proper men for the place. The fact is, 
if the office can not be kept out of the at- 
mosphere of city politics, and is simply to 
be a prize for professional place-hunters, with 
no other recommendation than efficiency at 
the polls, the city would be far better with- 
out it. A proper health officer should be 
able to command the confidence and respect 
of the profession and the people. Unless 
the doctors uphold him and assist him in 
his work, nine tenths of his usefulness is 
gone; and unless the people are prepared 
to believe in his capacity and truthfulness, 
their fears will not be assuaged, and they 
will second none of his efforts. Whatever 
influence may be brought to secure his elec- 
tion, they want no doubtful, experimental 
doctor to fill the place; but we have much 
faith that, with the lessons of last summer 
in their minds, the importance of a health 
officer will be appreciated, a good law enact- 
ed, and a good man chosen by the council. 
The safety of the people, not the convenience 
of politicians, should be the supreme law. 
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Our Saitor Doctors.—An effort is being 
made, it is said, to accomplish the advance- 
ment of some of the medical naval officers 
who behaved nobly during the late yellow- 
fever epidemic. A cotemporary says: “ Why 
do this thing? They only did their duty.’’ 
And, in the name of justice and common 
sense, why not reward our brothers for brave 
work? Our sailors and soldiers are promoted 
for conspicuous gallantry by the 'government, 
and even the politicians are rewarded for 
party or patriotic work; and yet, forsooth, 
a good and gallant man, because he is a 
doctor—“ a d—d doctor” he has sometimes 
been called in the army and navy—must be 
told, when he has bravely risked his life and 
done splendid work, ‘‘ No, sir; you deserve 
nothing. You only did your duty, and you 
are only a doctor!”’ 


CONTRARY to custom we have republished 
in the body of our journal an address de- 
livered by Prof. Holland at the late Com- 
mencement of the University of Louisville. 
It states some modern views concerning 
sanitation very clearly and eloquently, and 
enthusiasm in these matters is just now the 
thing most needed. 


Original. 


CLINICAL NOTES FROM FEMALE SURGICAL 
WARD, LOUISVILLE CITY HOSPITAL. 


BY L. S. OPPENHEIMER, M. D. 
Visiting Surgeon. 


A CASE. 


J. D., aged thirty-three, admitted October 
29, 1878. 

Previous History.—Mother died, at age of 
forty-two, of cancer of uterus. Patient had 
a tumor of breast removed eleven years ago, 
pronounced to be cancerous. August 25th, 
noticed that right foot and leg felt heavy, 
which feeling gradually increased for about 
four weeks, when complete hemiphlegia had 
occurred. For two weeks previous to ad- 
mission patient had been in a totally help- 
less state, experiencing severe pain on at- 
tempting the slightest movement of head 
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or body; has not menstruated for twelve 
months; had a venereal ulcer some years 
ago, which was treated; no secondary or 
tertiary symptoms have ever appeared to 
patient. On admission, besides these, the 
following conditions were present: Hyper- 
algesia of entire surface of body, most 
marked on affected side; speech almost im- 
possible; tongue turned slightly toward left 
side; no difference in pupils; micturition 
and defecation difficult; intellect clear. 

Treatment.—\odide of potassium, in ten- 
grain doses, three times a day. One week 
after patient was able to move right side 
somewhat; and in two weeks after this, pa- 
tient moved about almost as well as ever. 
One month after patient had as much con- 
trol of and strength in right arm and leg as 
the opposite side. 

December 4th: Menses returned attended 
with but slight feelings of discomfort. Or- 
dered patient to bed. Menses lasted four 
days, and gradually ceased. A week after 
examined vagina and os uteri. Found the 
vaginal walls thickened and greatly con- 
gested; os uteri was considerably enlarged, 
smooth, firm, bluish, with large veins tra- 
versing the cervix in all directions. Patient 
complained of severe pain, heat, and heavi- 
ness in the pelvic region, and bearing-down 
pains coming on every second or third day, 
and continuing during the day. 

December 25th: ‘Temperature 102°; pulse 
110. Patient is beginning to flow again. 
(Absent from the city from December 25th 
to January rst.) 

January 1, 1879: Was informed that pa- 
tient had a flow of menstrual blood for three 
days. ‘Temperature 102°; pulse 120, toler- 
ably strong; pale, dry skin; coated tongue; 
great pain upon defecation, notwithstanding 
the enema each time; slight tympanitis over 
lower part of abdomen; dullness over left 
iliac fossa; excruciating pain on pressure at 
this point; the legs extended; very slight 
nausea; uterus anteflexed; body somewhat 
fixed; a tumor, about size of a man’s fist, 
to the left of uterus and in cul-de-sac, firm, 
not very hard, irregular, very painful to the 
touch, low down in pelvis; constant pain at 
site of tumor. Ordered blisters over tumor, 
and opium and quinia internally. Pain but 
slightly diminished after four days’ treat- 
ment. Ordered poultices instead of blisters. 
Slight relief. 

January 8th: Examined vagina, and found 
a solid immovable tumor upon right side of 
uterus, about size of an orange, and slightly 
adherent to the uterus. 
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January gth, roth, and 11th: Discharges 
of clotted blood from uterus; odor some- 
what offensive; clots small and black. Pain 
in left side diminished markedly. 

January 15th: Tongue clearing; appetite 
returning ; pain very slight over the uterus ; 
defecation less painful; uterus still enlarged 
and fixed, not very painful on examination ; 
mass on right side firmer and harder than 
before. - Tumor of left side has disappeared. 
There is still a small soft mass here, not 
painful on examination. 7 

February 26th: Patient has been doing 
light work for the last month, and is doing 


well. Is taking twenty drops fl. ext. ergot 
three times a day. No diminution in size 
of tumor. 

LOUISVILLE. 


CRANIOTOMY WITH A BUTCHER-KNIFE, 
AND MATERNAL IMPRESSIONS. 


TAKEN FROM THE NOTES OF M. KEMPF, M. D., 
BY DR. E. KEMPF. 


Case I.—In 1855, I was called to Mrs. M., 
who was in labor with her first child. She 
was under the care of a midwife and had 
been in labor for forty-eight hours. She 
was a remarkably stout woman and since 
1855 she has given birth to six or seven 
children without any difficulty. On exami- 
nation I found the child presenting nor- 
mally, but the head impacted in the superior 
straight. A forcep’s delivery was the only 
hope. Not having an obstetrics case, I sent 
to Dr. Stephenson, fourteen miles from the 
patient’s home, and also requested the mes- 
senger to bring a perforator, in case crani- 
otomy had to be performed. The messenger 
returned in due time with the forceps, but 
said that the doctor had no craniotomy 


instruments, and that there were none within 


any reasonable distance. I applied the for- 
ceps, as well as circumstances would allow, 
but the head would not nor could it budge. 
What do nowPe The woman was already 
exhausted, and there was no alternative ex- 
cept delivery or death for the woman; the 
child was dead. I asked whether there was 
a butcher-knife in the house, and one was 
brought to me, which I had sharpened at 
the end. With this “ armamentarium of pre- 
historic times’’ I performed the following 
operation: The patient was brought into the 
usual obstetric position, chloroform was ad- 
ministered, and the bowels and bladder were 
emptied of their contents; wrapping the 
edge of the butcher-knife, in its entire ex- 
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tent, except within two inches of its point 
with cloth and stout thread, and guiding the 
knife with the finger of my left hand, I in- 
serted it into the vagina, and carefully pass- 
ed it up to the most depending part of the 
child’s head, and pushed it into the cra- 
nium, breaking up the contents by slowly 
turning the knife around. The knife was 
now withdrawn, and the head being emptied 
of its contents, I brought it down to the in- 
ferior straight with my hand. The rest of 
the mechanism was performed with the for- 
ceps. The woman made an excellent re- 


‘covery. 


CasE II.—Two months after this, I was 
called to Mrs. B., who was in labor. This 
woman had malformation of the pelvis, and 
had never been brought to full term. I 
afterward delivered her of one living child. 
The forceps were used in the present labor ; 
but not having any success with them, I was 
again driven to the butcher-knife, and per- 
formed the operation with the same success. 

CasE II].—Maternal Impressions. —While 
I was performing craniotomy in Case II, a 
woman was present, enceinte in the fourth 
month. In due time I was called to assist 
this woman in labor. She was delivered 
without difficulty of a dead male child. 
The child’s head presented the following 
anomalies: The bones of the cranium were 
very diminutive, and the dura mater, con- 
taining a normal cerebrum and cerebellum, 
protruded at the posterior fontanelles. This 
was the exact position where I perforated 
the skull in Case II. 


FERDINAND, IND. 


Miscellany. 





MuscLeE Movep sy Minp.—How are we 
to explain the prodigious feats of strength 
and sense—using this term with its physio- 
logical import—performed by persons actu- 
ated by an overpowering impulse? Most of 
the acts, such as walking, running, leaping, 
lifting weights, and the like, done habitu- 
ally, are relegated to the class of automatic 
movements. ‘They are first learnt by the 
mind—often through the imitative faculty— 
and afterward referred to the government 
of that subordinate sense which seems to 
preside, like an adjutant of control, over the 
actions performed consenually—that is, with 
the senses, but only in a subordinate degree 
by the will. For example, a man learns to 
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play the piano with his will overmastering 
the details of “ fingering,’’ but when he has 
advanced so far as to be able to play a piece 
he not only ceases to think of the manipu- 
lation, but if he attempted to do so he must 
fail to play at all. It would seem that when 
some special exploit is to be performed un- 
der an impulse, such as may spring from 
fear, the mind calls upon a reserve stock of 
energy. It is surprising to what great 
achievements the energy so called into ac- 
tion will rise. ‘Take, for instance, the case 
of a terrified woman leaping across a hideous 
chasm from the window of a house on fire; 
or a prisoner, intent on escape, springing 
from a railway train, through an aperture 
barely large enough to allow his body means 
of exit. The exploits of lunatics acting 
under delusions or hallucinations are often 
seemingly incredible; but setting these 
aside, the feats performed by perfectly sane 
persons under strong impulse are astound- 
ing, and would be inexplicable but that the 
existence of a large reserve of force is known 
to the physiologist. The way in which the 
mind controls this force receives apt illustra- 
tion in the familiar experience of lifting a 
weight—say a water-jug supposed to be full, 
but really empty—which has been overesti- 
mated by the judgment. ‘The force put out 
is too great, and the relatively light weight 
is raised with a jerk. When the mind is 
stirred by a great motive or by a strong pas- 
sion, it excites or Inspires a prodigious effort, 
and the result of this volition is an exploit 
which often passes credulity. It is interest- 
ing to know that this reserve of force exists, 
and to recognize that fatigue, like a sentinel, 
normally guards the treasury of strength 
from encroachment in the ordinary actions 
of daily life. The extent of-this reserve 
strength in illness often measures the limit 
of endurance. When the stock is exhausted 
the patient dies—LZondon Lancet. 


ALCOHOL IN HEALTH AND DIsEASE.—1. In 
health the use of alcohol is unnecessary, and 
its habitual employment is liable to produce 
disease; hence, total abstinence is the safest 
course. 

2. When the habitual use of alcoholic bev- 
erages in some form is found necessary, the 
following rules are to be observed: The 
quantity must be the least possible, and 
usually not more than that containing half 
an ounce of absolute alcohol per diem. The 
form should always be dilute, and the al- 
cohol in a state of intimate combination. 
‘Wines containing more than ten per cent of 


LOUISVILLE MEDICAL NEWS. 


alcohol should not be drunk undiluted. The 
time should be always with meals, preferably 
only with dinner; never in the morning or 
between meals. 

3. In very many cases where alcoholic bev- 
erages may be used temporarily with advan- 
tage, no definite rules can be laid down other 
than those given in the preceding pages. But 
let the dangers, moral, social, and physical, 
of excess in drinking always be borne in 
mind, and control the action in this matter. 

4. In disease alcohol should be used only 
as a medicine, and the quantity, quality, and 
time strictly regulated by the doctor’s orders. 

If these rules, and the principles on which 
they are grounded were observed, we should 
not have to lament the ruin of health and 
constitution, and the increase of vice and 
crime which now result from excessive drink- 
ing.—Lxt. from Health Primer, Alcohol. 


THE medical officer of health for Leeds, 
in his last report, comments on the absence 
of typhus from the borough, the spread of 
scarlet fever by the needless frequenting of 
funerals by women, and the desirability of 
providing houses of refuge to which families 
may be removed while their houses are un- 
dergoing disinfection.— London Lancet. 


DELIRIUM TREMENS.—The very slight mor- 
tality in delirium tremens at the present day 
is due, Dr. Geo. W. Balfour says, in the Lan- 
cet, chiefly to our avoidance of the former 
forms of medication, such as tartar emetic, 
bleeding and purging, and opium and chlo- 
roform, etc. It was the treatment and not 
the disease that killed. Digitalis he does not 
think safe in the doses it is commonly given 
in—namely, half-ounce and ounce doses of 
the tincture. Capsicum he has gotten good 
results from, but no longer uses it. His treat- 
ment is large doses of bromide of potash and 
large doses of chloral. He gives forty grains 
of chloral hourly for three hours, if neces- 
sary to produce sleep. He gives digitalis 
when the heart is weak. In such cases he 
gives the chloral in half-ounce doses of in- 
fusion of digitalis. Chloral does not weaken 
the heart as the bromide does, he says. A 
tartar-emetic vomit he considers excellent 
to arrest a debauch. Alcohol he never gives 
in delirium tremens. 


SIMILIA SIMILIBUS.—What, said the home- 
opathic professor, would you prescribe for 
fatigue? and straightway the bright disciple 
answered that he would advise the patient 
to retire.— Ancient Almanac. : 
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SoLtip Sayincs.— Chancellor Crosby, on 
the 18th inst., conferred the degree of M.D. 
on two hundred and five graduates of the 
Medical Department of the University of. 
New York. From the address he delivered 
upon the occasion the following gems are 
culled: 

1. “A rolling stone gathers no moss,’’ or 
“An itinerant doctor gets no practice.”’ A 
restless fisherman didn’t get bites, but went 
home at evening with an empty basket. 
2. “ The early bird catches the worm.’’ If 
the doctor was ready on call, the people 
would be ready with their calls. 3. ‘ Pleas- 
ant words are health to the bones ;’’ which 
might be read, “A doctor’s cheerfulness is 
often as good as his physic.’’ 4. “Take 
care of the pennie. and the pounds will 
take care of themselves.” 5. “Industry wins 
the prize.’’ 6. “Nip mischief in the bud.”’ 
The address was closed by giving the grad- 
uates a few general sentiments, such as: 
“Yours is a profession, and not a trade. 
The object of a trade is to make money; 
the object of a profession is to bless man- 
kind.”—WV. Y. Med. Record. 

We can not resist the temptation of sup- 
plementing these gems—although ours will 
of course be but bogus paste by the side of 
such brilliants. We feel impelled to warn 
the young: graduates which now swarm 
throughout the country that (1) “A man 
can gain nothing in the company of the 
vicious ;’? which means that you must be 
very careful as to what journal you take. 
(2) “ Beware how you speak of another’s 
faults and infirmities ;’’ or, in other words, 
do not turn Jones’s bowels out for the in- 
spection of the world. (3) “Command you 
may your mind from play” (seven-up and 
other distractions). We have lost our copy- 
book, and can’t. remember the next; . but 
back through the dim vista of the past, 
borne upon sweet memory’s wings, comes 
the Confucian motto, “ Many men of many 
minds, many birds of many kinds’’—still 
there can be no difference of opinion as 
to the fact that valedictory addresses may 
develop extraordinary genius. 


EPITHELIOMA IN KasHmiIR.—Drs. Maxwell 
and Gould, in the Lancet, record the curi- 
ous fact that epithelioma in Kashmir occurs 
chiefly on the lower portion of the abdo- 
men, sometimes on the thighs, and nowhere 
else. Dr. Maxwell says: “The coldness of 
the Kashmiri winter, and the want of a suf- 
ficiency of warm clothing, have led to the 
adoption of a curious habit by the natives. 
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Every Kashmiri—man, woman, or child— 
carries about with him or her a kangri, or 
fire-pot. These kangris consist of clay pots, 
about four inches in diameter, encased in 
wickerwork, and with basket handles. They 
contain live charcoal or wood ashes, and are 
usually carried inside the nightgown-shaped 
garment which both men and women wear, 
and are often in contact with the skin of the 
abdomen. When the wearer sits, or rather 
squats, he holds the kangri between the thighs 
and the abdomen, and perhaps blows up the 
charcoal through a slit in his garment. It 
not uncommonly happens that part of the 
wickerwork wears off the heated clay vessel, 
which, if carelessly held, may severely burn 
the skin of the abdomen or thigh. Here 
we have, I believe, a sufficient explanation 
of the frequency and peculiar situation of 
epithelioma in Kashmir. I found upon in- 
quiry that very many of the sores had to 
the patient’s knowledge originated in burns 
from the kangri. The abdomen of nearly 
every Kashmiri is mottled or seamed with 
the cicatrices of burns, or at least the marks 
of constant irritation of the heated surface 
of the kangri. It is interesting to remark 
the analogy between the heated clay pipe 
causing epithelioma on the lip in Europe 
and the heated clay kangri causing the same 
disease on the abdomen of the Kashmiris, 
The thigh is less frequently burnt, partly 
because the kangri is only in contact with 
it when the wearer is in a squatting pos- 
ture; partly probably because the pyjamas, 
or drawers, afford some protection to this 
region. As I have already stated, epitheli- 
oma is more common on the abdomen than 
the thigh, in the proportion of twenty-seven 
to fifteen.’’ 


PENSIONS FOR Wipows oF Doctors Dy- 
ING FROM CoNTAGIOUS DISEASES.—A peti- 
tion has recently been presented to the 
French Senate by several medical men, call- 
ing for a law which shall accord pensions to 
the widows and gratuitous education for the 
children of medical men who have died 
from contagious or epidemic diseases con- 
tracted during the practice of their profes- 
sion. Men succumbing in the struggle with 
disease in infected localities, the petitioners 
declare, incur a death neither less merito- 
rious nor less glorious than that of the sol- 
dier who falls on the field of battle; and 
the nation which adopts the family of the 
latter, ought for the same reason extend its 
aid and protection to the relatives of the 
former. 
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WINE AND WaTER.—From Med. Times 

and Gazette: 
The doctor’s ill: some people say 
He likes his wine, and every day; 
But now, that he may cure himself, 
He leaves his wine upon the shelf. 
How strange it is this precious wine, 
Which men regard as half divine, 
Which often kills and never cures, 
And e’en a doctor now abjures, 
Should do so little good in use, 
And O! such mischief in abuse. 


Wise man, the doctor; let him tell 
The quickest way of getting well. 

He lets the sherry-bottle pass 

(Though sighing at his empty glass), 
He puts aside the bright champagne 
(Though longing for a taste again), 
And takes to water. How it sounds! 
But soon he’s out upon his rounds; 
And let us hope the honest man, 

Will preach and practice nature’s plan. 


And when he has to recommend 

‘ A healthful beverage to a friend, 
His portly form and beaming face, 
His merry laugh and ready pace, 
Will be the best prescription, sure, 
And more than half-way to the cure, 
For all will soon the secret tell, 
And sing the praise of wader well. 
And so with this I end my say— 
God bless the doctor every day! 


THE TERRIBLE PLAGUE.—Dr. Déppner of 
the Russian service, says: ‘The necessary 
remedies were employed to combat the dis- 
ease. I prescribed especially salicylic acid, 
muriatic acid, quinine, etc., but every thing 
proved useless. Not a single patient recov- 
ered. All the medical men who gave assist- 
ance—namely, Dr. Koch and six of his 
assistants, died; the priest of the stanitza; 
the Cossacks employed in burying the dead 
—in a word, all those who approached the 
persons attacked with the disease, although 
furnished with the means of preservation 
used in like circumstances. Very few es- 
caped the plague.—London Lancet. 


USE OF CHLOROFORM IN DISEASES OF THE 
Heart.— Upon this subject M. Vergely, of 
Bordeaux (La France Médicale), remarks 
that there is a difference of opinion, some 
asserting that chloroform is very useful, and 
others that it does harm in affections of the 
heart. In M. Vergely’s memoir, to which 
M. Dieulafoy has lately drawn the attention 
of the Societé Médicale des Hopitaux, three 
principal points are established: 1. That 
the existence of heart disease does not con- 
tra-indicate the use of anesthetics. 2. That 
chloroform is a sedative in this class of 
diseases. 3. That it should be used with 
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discretion. In some cases of severe pal- 
pitation chloroform may be successfully ad- 
ministered. In some cases of dyspnoea and 
palpitation arising from mitral insufficiency, 
either alone or conjointly with hypodermic 
injections of morphia. M. Vergely has also 
given it without any accident in angina pec- 
toris, and in certain other affections of the 
heart characterized by dyspnoea and palpi- 
tation. From inquiries he has made into 
the literature of the subject, he concludes 
that this agent has been employed too tim- 
idly and unsystematically.— ed. Press and 
Circular. 


Dry AND INFREQUENT DRESSING, REST, 
AND PRESSURE IN TREATMENT OF WOUNDS. 
This is the title of some capital good clin- 
ical lectures lately delivered by Mr. Samson 
Gamgee, F.R.S.E., of Birmingham. Every 
surgeon should read them. ‘They are full of 
bona fide truth from the clinical laboratory, 
and not Brumagan imitation factured in the 
brain of a pinchbeck medical philosopher. 
Mr. Gamgee makes no attempt at original- 
ity, and does not pretend to tell any new 
thing. He first alludes to the sad fact that 
error is often so much more fertile than 
truth, and then points out the incomparable 
advantages of infrequent dressing, rest, and 
pressure over any other manner of managing 
wounds. It is more horrible than amusing 
to recall some of the surgical practices of 
the past. Sir Kenlm Digby’s method was 
better than most of them. By covering the 
instrument that did the hurt with salve and 
cloths, and letting the wound alone, man’s 
hands being off, nature came, as she often 
will do if allowed, and healed the injury. 
Mr. Gamgee’s lectures have appeared in late 
numbers of the weekly medical journals of 
London. 


NITRO-GLYCERINE IN ANGINA PECTORIS.— 
Wm. Murrell, M.R.C.P., in the Lancet, rec- 
ommends nitro-glycerine highly in angina 
pectoris. He begins with drop doses of the 
one-per-cent nitro-glycerine solution thrice 
daily, and increases it as the case may be. 
Fifteen-drop doses have sometimes produced 
unpleasant symptoms. The homeopathists, 
no doubt, give this medicine in ‘explosive 
vomiting.”’ 


A WRITER in one of our exchanges heads 
his piece “Fugitive Thoughts on Diphthe- 
ria.’’ After reading it, one wonders why he 
did not let them fly on instead of putting 
them down in ink. 
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WHAT THE AMERICAN MEDICAL COLLEGE 
ASSOCIATION HAS DonE.—1. It has prevent- 
ed the formation of new schools upon an 
unstable and insufficient basis. 2. It has 
forced old schools to live up to their pub- 
lished requirements, as they never did be- 
fore. 3. It has compelled many to modify 
their requirements in the interest of a better 
education. 4. It has limited the conferring 
of the degree of M.D. to one set of condi- 
tions, and so rendered its possession more 
honorable. 5. It has placed its foot upon 
schools that give two graduating courses in 
one year. 6. It has forced students to take 
their two regular courses of lectures in two 
separate years. 7. It has initiated a plan 
for organizing all the medical schools so 
that all shall require three regular courses in 
three different years. 8. It has determined 
that no regular course shall be counted that 
is not at least twenty weeks long.—D*r. Con- 
nor, in Detrott Lancet. 


FEMALE pharmacists are quite numerous 
in Holland. The fashion was set by a Miss 
Tobbe, who wished to make herself useful 
in her father’s apothecary shop. ‘There was 
considerable difficulty in obtaining the title, 
owing to the law, but this has now been al- 
tered, and the number of students is at pres- 
ent large. They are much sought for, and 
are recommended for their orderly habits, 
their cleanliness, and accuracy. We under- 
stand that ladies have become very proficient 
in the chemical laboratory of the institute 
of technology in this city. This is a kind 
of work for which women, in our opinion, 
are eminently more fitted than the practice 
of medicine.—Boston Med. Jour. 


Opopipsia.—For many years with us, as 
with other physicians, the progressive de- 
velopment among our people of the vice of 
opium-eating has been a matter of personal 
observation. In this city, within the last 
few years, the number of habitual users of 
this drug has increased to an alarming ex- 
tent. Our information, as based more par- 
ticularly upon the reports furnished us by a 
number of leading druggists, would show 
that within the last five years their sales 
over the counter to regular consumers have 
increased fifty per cent at least. These 
opium habitués are from every social grade, 
but the greater number seem to belong to 
the middle and lower classes. Female pur- 
chasers seem to predominate. The form in 
which the narcotic is mostly bought is mor- 
phia and laudanum; there is comparatively 
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little of the gum opium sold. These buyers 
do not purchase from the same store for any 
length of time, but as soon as they become 
known, carry their patronage somewhere 
else. No satisfactory estimate could be ob- 
tained as to the amount of opium and its 
preparations retailed by the druggists of the 
city; but the figures furnished by a few of 
the leading ones are quite startling.—Derroit 
Lancet. 


In a pamphlet by Dr. H. W. Paine, of Al- 
bany, entitled, Is the Homeopathic School 
Unsectarian? that worthy gentleman tries. 
hard to bring his brethren up to the level 
of the apostle’s advice: “Prove all things; 
hold fast that which is good.’ We sym- 
pathize in his efforts, but think he takes 
much the longest way round. Why is it that 
such men do not see (as we have repeated- 
ly stated) that nothing prevents a “regular’’ 
physician from practicing by the law of sim- 
ilars as well as by that of contraries?P — 
Phila. Med, and Surg. Reporter. 


“ How THIS WORLD IS GIVEN TO LYING.’’ 
“Tf any thing can be more fallacious than 
figures, it is facts,’’ said Camson Miller, not 
long since, in discussing the vexed question 
of the efficacy or impotence of the conta- 
gtous-adtseases-of-women acts in diminishing 
venereal affections in England and its prov- 
inces. 


LEssOoNS IN PRACTICAL COOKERY.— The 
Cooks’ Company, London, has, at its own 
expense, for the last two years given to four 
series of girls selected from the ward schools. 
of the city a course of sixteen lessons in 
the elementary principles of cookery, at the 
National Training School of Cookery, South 
Kensington, with great success. In all about 
fifty pupils from the city ward schools have 
thus been instructed, and the court are about 
to consider what further action they can 
take to promote and extend this useful do- 
mestic knowledge.—London Lancet. 


MEDICINE AND REPUBLICANISM IN FRANCE. 
—A correspondent writes that medicine and 
republicanism seem to go together. There 
is already a fair sprinkling of doctors in the 
French Chambers, most of them sitting on 
the left, and two more are now candidates.— 
London Lancet. 


A CASE of persistent menstruation through 
nine months of pregnancy is reported in the 
Gazette des Hopitaux. 
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Helections. 


THE OUNCE OF PREVENTION. 


A Valedictory Address, delivered on the part of the 
Faculty of the Medical Department of the Unt- 
versity of Louisville, to the graduating class of 
1879, at the commencement exercises of the Med- 
ical and Law Departments of the University, by 
Fames W. Holland, A. M., M.D., Professor of 
Materia Medica, Medical Chemistry, and the Dis- 
eases of the Nervous System, in the ERTS of 
Louisville. 


LADIES AND GENTLEMEN: It is my part to say the 
formal good-bye of the medical faculty to their late 
pupils, and to say it as not to bore this miscellaneous 
company. 

The Alma Mater has trained her children in the 
way in which they should go, and, after the manner 
of good mothers, gives her pious injunctions at part- 
ing in such terms as shall be edifying to those not of 
the family, who are yet interested and who assist at 
the spectacle. I have chosen as a special topic ‘‘ The 
Ounce of Prevention,” at the risk of being prosy on 
an occasion considered sentimental; but for fear of 
putting a damper on your gladness, I shall confine 
my remarks to a narrow field of the subject, and be 
quickly done with what I have to say. 

Of your number the majority are destined to be 
men of action, satisfied at the utmost with doing well 
the ordinary things that must be done somehow. A 
very few will most likely seek knowledge in unbeaten 
tracks, and guide the opinions of their fellows. The 
civic virtue of enthusiasm for the public health, for 
which its representative in the faculty is widely known, 
miust strike fire from the souls of some who sat at his 
feet or witnessed his disinterested zeal. The world 
and the time call loudly for medical men who shall 
be pure priests of sanitary science and able preachers 
of the faith. Each of those diplomas bears our motto, 
expressing the aim of our efforts to keep sound the 
strong as well as make sound the weak. If the uni- 
versity, in preparing for every-day work her thou- 
sands of useful servants of humanity, could in fifty 
years train in the right direction one inspired ob- 
server to be a pathfinder through the darkness which 
surrounds the causation and prevention of an epi- 
demic, she would be more than armies to the public 
weal. Surely the hope is not vain or the value of 
such work exaggerated. 

Let us read again the history of vaccination. The 
name of Jenner should have power to conjure the 
spirits in hearts of little faith as long as his talis- 
manic scar is a shield against small-pox. To Pas- 
teur France acknowledges a heavy debt of gratitude 
for the pebrine discoveries by which her sinking in- 
dustries were revived and her fairest provinces saved 
from ruin. 

Emulate while you wonder at young Koch, doctor 
in a German village, who during his spare hours dis- 
cerned with his microscope the living germ of splenic 
fever, that had poisoned to death the blood of men 
and slaughtered hecatombs of cattle. But yesterday 
Klein, of London, recognized the animated conta- 
gion which in the blood of the pig made the havoc 
called infectious typhoid. Colaborers in other parts 
of the world confirm these discoveries, and announce 
every detail of the pernicious life of the unbidden 
guests. Their habits are noted, their protean forms 
described, their thermal death-point determined. 
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Of the many experimenters now engaged in these 
enterprises of great pith and moment may be men- 
tioned Dallinger, who has lately found indubitable 
proof of the significant fact that the spores of a cer- 
tain septic organism have greater powers of resist- 
ance than the adult, germinating after exposure to 
temperature ten degrees above the boiling-point of 
water, At the Brown Institution ingenious workers 
have shown that the “grains” used by cattle for food 
are favorable soil for the growth and reproduction 
of a germ which can be made to produce disease- 
effects at will under the simplest conditions. Their 
next note records a fatal epidemic which from scat- 
tered points has been directly traced to these organ- 
isms found in a particular sample of Brewer’s “ grains,” 
used as food. Last summer Downes and Blunt no- 
ticed that the development of bacteria of putrefac- 
tion was arrested by direct sunlight. Every inquest 
conducted by careful methods into the life, history, 
and habitat of these lowly forms, and their relation 
to infection, stands a chance of revealing highly im- 
portant truths. Every discovery in this field supplies 
some part of the evidence lacking to make what is 
called the germ theory of disease something more 
than a good working hypothesis. 

When it is generally conceded that two epidemic 
diseases in the higher animals depend on the intro- 
duction of particular species of microscopic being; 
that in man another species of the same genus is 
associated in the same way with septiczemia, another 
with splenic fever, and a third with relapsing fever, 
we can not escape the conclusion that the other fevers 
and inflammations of this type have probably a kin- 
dred origin, and that further research as ingenious 
and patient as those just quoted will be rewarded by 
results as brilliant. If among you there is one would- 
be pathfinder, let him take this luminous record as a 
lamp to his feet. The published achievements of that 
system of treating wounds which protects the patient 
against these ferments that would breed infection if 
admitted into his blood have demonstrated the use- 
fulness of these studies. They have won many con- 
verts to the view that nature plays a close game against 
her weak antagonist, and that his largest losses come 
by ignorance of her dark ways. To win in this rig- 
orous game, it is better far to put a check upon her 
every move than recklessly to throw away pawns in 
the hope of making a brilliant stroke to remedy the 
critical situation. A thorough comprehension of the 
dangers that lurk in the air embodied in the motes 
that make it populous is now the most urgent need 
of our science. 

This will give us a prevision upon which will fol- 
low hard the precautionary action. Obedience to 
the law when its terms are known will make us 
masters where now we are trembling slaves. The 
signs of the times, if read aright, foretell that great 
as is the progress in the art of curing, the day is at 
hand when that of preventing shall outstrip it. 

In despair at finding no remedy for the specific 
fevers and inflammations, doctors are now with un- 
paralleled industry forging armor of proof and tried 
weapons with which to foil and extirpate their 
causes. What heart that has ever softened at the 
mention of misfortune can hear without emotion, 
from the official report, that one hundred and twenty- 
five thousand persons die annually in England who 
should go on living if the existing knowledge of the 
causes of diseases as affecting masses of population 
were reasonably well applied throughout the country ? 
What hand that would lessen this sum of needless 
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-sorrow can hold still while death unhindered gathers 
this awful harvest? What soul would not be glad to 
hasten the day when epidemics shall be considered a 
‘reproach rather than the irresistible visitation of an 
angry God? 

A mortuary list of fifteen thousand from yellow- 
fever and the loss of a hundred million dollars, 
which last summer’s experience brought upon a lim- 
ited section, has set in motion an agitation wide and 
‘profound, that shall certainly end in definite improve- 
ment if actively fomented and wisely directed. | If 
‘the sense of the nation were taken there would result 
an overwhelming vote of urgency for sanitary legis- 
‘lation to aid in protecting us from the invasion of 
that subtle and relentless enemy of the race which 
-every summer menaces the southern half of our land. 
Should the tide of feeling be taken at its flood we 
‘may see such a change wrought in the causes of mor- 
tality as followed the movement in England after the 
cholera of 1849. The time is ripe for action, but the 
-diversified opinions and the jarring interests at stake 
‘require cautious engineering and nice adjustment of 
“power. 

Government work should not only be in harmony 
-with our cherished political institutions, but: should 
avoid provoking sectional and commercial jealousies. 

Crude and panicky measures that bear down all 
-considerations but the prime one of safety will not 
meet with universal agreement and co-operation, but 
more likely there will follow a reaction even of the 
most progressive, which will put us further back 
than we are at present. The wisest course should 
conform to a broad scheme of public hygiene far- 
reaching and permanent, based upon the most ad- 
vanced knowledge, and having in view ultimately 
‘the education of individuals ignorant of our glorious 
gains to a right appreciation of this phase of private 
and public duty. 

“ Then if each will see to his own reformation, 
How very easily we might reform the nation.” 

There is time to-day for presenting the outlines of a 
system of sanitary government which occurs to me to 
be open to but few objections. If it meets with your 
approval, advocate it in season and out of season. 

It will take ‘‘a long pull, a strong pull, and a pull 
altogether” if you wish to add materially to the com- 
fort of man’s estate; if you would save the thou- 
-sands that prematurely die, and ward off the needless 
misery of multitudes that suffer impaired strength, 
ruined fortunes, and family bereavements. 

There should be created by act of congress a 
‘national council of health, made up of noted sanita- 
rians, who shall elaborate a judicious national quar- 
antine, appoint experts to make inquiry into the mode 
of identification, causes, and prevention of epidemics 
by experiment and observation at points where the 
diseases are actually at work. They should frame 
systems for state and local sanitation, the establish- 
ment of which, in every part of the country, is of 
importance to the entire continent, and should there- 
fore be encouraged by the government at Washington 
through appropriate legislation. They should take 
steps in times of an epidemic, through proper chan- 
nels, to disseminate knowledge of its nature, mode 
of propagation and means of checking its advance. 
A bulletin issued from a source eminent for the qual- 
ities needed, that is, thorough understanding of the 
subject, and of proved sagacity, would receive in 
every quarter respectful consideration and its recom- 
mendations a ready compliance. If in process of 
‘time, by classification of accumulated data, such gain 
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would accrue to sanitary science as has enriched me- 
teorology through the acquisitions of the weather 
bureau, then the era of doubt expressed by the head- 
lines “probabilities”? would give place to that of 
confidence denoted by the title “indications.” We 
shall then wonder that there was ever a time when 
epidemics were classed, as storms once were, among 
things inscrutable and supernatural. As ships sail 
and various industries are guided by the official state- 
ment of “whence the wind cometh and whither it 
goeth,” so sorrow shall not again sit in the streets, 
when by improved processes we detect and arrest 
the pestilence that walketh in darkness, and stamp 
out at its birth the destruction that wasteth at noon- 
day. : 

Tack state should have a board of health with 
authority from the legislature to apply the regulations 
adopted at the suggestion of the national council, - 
and to appoint executive officers for the districts into 
which the state should be divided. The forces of 
human life are sustained or weakened by conditions 
essentially the same in every habitable latitude. Dis- 
eases do not respect bailiwicks, nor does the state 
line limit their domain. It is a serious hindrance 
to reform that already the different sanitary codes 
of the nineteen states which have adopted them 
are out of concert, and in some cases are in direct 
conflict. 

To secure the desired end, the science of health 
and quarantine, as interpreted by the national coun- 
cil and embodied in laws, ought to be uniformly re- 
ceived and rigorously enforced. Some legislatures 
have been so jealous and niggardly in carrying out 
this important function as to grant their health boards 
no authority but that of giving advice, and no appro- 
priation beyond the salary of a compiling clerk. To 
make a code effective, it must be imperative and its 
enforcement assured by police and penalties. For 
years there will be much unwillingness to yield to 
what seems to the unconcerned a useless interference 
with private rights. 

In order to protect herself against the plague, 
Venice found it necessary to pronounce death upon 
any one who broke the laws of the health board. 
There are selfish and shortsighted Americans who 
would require sharp discipline to make them conform 
their lives. to the public needs. It is safe to say that 
last summer millions of dollars and thousands of. 
lives would have been spared if Louisiana, Tennes- 
see, and Kentucky had rigidly applied in time such 
enactments as an enlightened board would recom- 
mend. A well-organized and vigilant body of officers 
might have removed the recognized local conditions 
of yellow-fever, not to mention the disputed specific 
element which official report says was fenced out in 
more than one instance by municipal precautions. 

Municipal boards may be organized by cities under 
the supervision and control of the state board. 

It should be the duty of the district health officer 
to have enforced the general sanitary laws and any 
special requirements called for by pestilence. In the 
local service it will be long before all the details are 
worked up and order brought out of confusion. 
Much is gained if the people can be protected against 
cholera and yellow fever. Success in this will recon- 
cile even the most unwilling to further attempts to 
bestow upon villages and scattered dwellings the 
benefits enjoyed by cities whose triumphs in reducing 
the bills of mortality are well-known facts, in which 
all philanthropists rejoice. 

A fine instance of efficient work of this kind is 
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afforded by the corporation of New York City. They 
have been convinced by common sense and statistics 
that, as physicians know more about disease than the 
laity, and as sanitary engineers are superior in their 
specialty to the average politician, it is well to trust 
these vital matters to their skilled hands. The dis- 
trict officer should preferably be a medical man, 
qualified to ferret out the causes of local outbreaks 
and study their peculiarities. His character should 
be in keeping with the responsible duties intrusted 
to him, duties that move along the higher plane of 
professional work. Remember that you do not rise 
to the level of the ideal, and will not completely 
illustrate the intrinsic nobility of your calling and 
its claims upon the gratitude of mankind, until by 
your persistent efforts the environment is brought 
under control and its inflictions in the shape of pesti- 
lence prevented. It is a wise saying that a statute 
is a dead’ letter when the majority do not feel that 
its execution will be a material help. The public- 
spirited doctor has opportunities every day for incul- 
cating the gospel of maintaining mental, physical, 
and moral well-being by due observance of nature’s 
laws. 

To insure that the sanitary code shall not be a 
dead letter, it will be necessary to instruct your pa- 
tients in domestic and personal hygiene, and by 
incessant agitation start a general demand for the 
official application of known principles of health to 
the surroundings of the community. 

The health officer should find in you a willing 
coadjutor in suppressing town nuisances, and remov- 
ing collections of filth before they engender their 
deadly brood; isolating contagious cases and secur- 
ing for them a private burial; advising as to the 
salubrity of town sites and procuring by concerted 
action the drainage of marshes too near human habi- 
tations; compelling the authorities to provide an 
abundance of pure water and adequate sewerage; 
keeping an eye on the food in the market-places ; 
furnishing the data for the record known as vital 
statistics, and giving free vaccination to the poor. At 
all times let him have your support and hearty co- 
operation. 

In the hour when apprehension of impending pes- 
tilence imposes upon him a task to try the stoutest 
will and best-disciplined brain, do not embarrass 
him by the dissensions that have made our profession 
a by-word, but stand by his side, and when his hands 
waver in their mortal weakness hold them aloft as 
long as the battle rages. In the words of Burke, 
“applaud him when he runs to his object; console 
him when he falls; cheer him when he recovers; but 
let him pass on; for God’s sake let him pass on.” 

Let the individual opinion wither that the public 
trust in authority may grow strong. As you would 
refrain from adverse criticism of the ethical system 
under which we live before one under deficient moral 
control, so speak of your medical objections to pro- 
fessional audiences only. Show to the world that 
doctors can conquer themselves as your predecessors 
have shown that they can die at their posts when the 
evil day cometh. Your A/ma Mater need not tell you 
to be brave and self-sacrificing; her Spartan sons re- 
turn with their shields, and too often are borne home 
on them. Some day when you re-visit the halls you 
are now about to leave you shall find a memorial 
tablet upon which wili be engraved the names of her 
dead heroes. Their deeds were such as old Plutarch 
loved to tell. To the age of fable must we go to 
find a parallel for the Hickman episode which closed 
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the life of Dr. John L. Cook, of Henderson, Ky. 
His incomplete but shining career reminds us of the. 
fragmentary statue of Theseus. The grand members 
that we see are of a mold to rescue weakness in 
many adventures, and even now they fire the imagi- 
nation of the observer, who laments the missing por- 
tions, till the torso is transfigured a finished master- 
piece. Among these names will be that of Renner, 
of Indianapolis, who two years ago stood here for 
his honors, our St. George, the Christian knight- 
errant, who from his secure home in the north went 
down to the stricken land and into the air that was 
poison to his unaccustomed frame, to fight a dragon 
all too strong for even his faith and devotion. While 
too much can not be said in favor of a prudent re- 
gard for the laws which when violated entail suffering 
of mind and body, there is something not open to 
censure, but worthy of the deepest reverence in these 
sublime actions that reck not of health nor of dan- 
ger, when humanity cries for help, but avow their 
proud trust in the energy of manhood and the resist- 
ance of the individual will. 
“ Henceforward, rise, aspire, 
To all the calms and magnanimities, 
The lofty uses and the noble ends, 


The sanctified devotion and full work 
To which thou art elect forevermore.” 


Maculo- papular Eruption Due to Bromide 
of Potassium.—The patient, a young unmarried 
woman, had been under treatment in the hospital on 
account of epilepsy, for which she had been taking 
the bromide of potassium in moderate doses almost 
continuously during the past three years. About ten 
days, or two weeks previous to her admission, she 
was, for some reason, ordered a smaller dose than 
she had been accustomed to take. At that time she 
had no marked eruption upon her skin, although her 
face was always irritable, and small acneform pus- 
tules could usually be seen there as well as on the 
chest. - Five days before her admission she went to 
bed, feeling as well as usual; but when she awoke 
the following morning, she perceived an erythema- 
tous condition of the skin, with an eruption in the 
form of macules, flat papules and pustules, occupying 
the face, hands, and neck. During the succeeding 
three days this increased in intensity until at the end 
of that time it had extended over the entire surface 
of the body and limbs. Over the trunk and extrem- 
ities the eruption assumed the form of papules and 
papulo-pustules. No bromide was taken after this 
time. When the patient presented herself at the 
clinic she showed the following appearances: The 
whole surface, including the scalp, face, neck, trunk, 
and extremities, was covered with a profuse erythe- 
matous, papular, and pustular eruptions, which was 
most pronounced over the face, neck, chest, and 
back. Her face had a congested, violaceous hue; it 
felt hot and flushed easily, From the line of the 
scalp to the neck the lesions were mostly confluent 
macules and papules, the size of large split peas. 
They were rounded or irregularly rounded, indis- 
tinctly defined, and of a dull-yellowish, somewhat 
violaceous red color, identical with that of the mac- 
ulo-papular syphiloderm attacking this region. The 
whole face was profusely invaded, many of the le- 
sions running into one another, and giving the sur- 
face an uneven, rough feel. They were for the most 
part papular, but were only slightly raised above the 
level of the surrounding skin; were quite flat, and 
upon close inspection were noted to possess enlarged 
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sebaceous gland ducts, which could be seen to con- 
tain very minute plugs of sebaceous matter. The 
openings of the sebaceous glands were slightly patu- 
lous over the whole face. Some of the more ad- 
vanced papules were covered with a thin, adherent, 
sebaceous crust, of a pale-yellowish color, especially 
noticeable about the center of the cheeks and chin. 
Here and there over the face, notably about the 
cheeks and nose, there were a number of pin-point 
and pin-head sized, slightly-elevated pustules; they 
were for the most part very minute, Throughout 
the scalp were scattered split-pea sized, flat, sebaceous 
crusts, which were especially numerous about its an- 
terior border. Over the neck the eruption was very 
diffuse, in the form of indistinctly-defined, irregu- 
larly-shaped, split-pea and finger-nail sized, broken 
macules, of a vivid pink color. The eruption was 
very plentiful over the chest, back, and abdomen. In 
addition there were small, mostly split-pea sized, 
rounded, and irregularly-shaped maculo-papules and 
papules; there were, moreover, numerous pin-point 
and pin-head sized, accuminated, more or less in- 
flamed pustules. The color of the efflorescence over 
the trunk was paler than that about the face, and 
possessed a yellowish tawny hue. The extremities 
showed numerous scattered macules and papules, 
identical with those on the face and neck. A burn- 
ing sensation was experienced over the face, chest, 
and back. There was no itching. The patient’s 
appetite had failed during the few weeks just pre- 
vious; her bowels were regular. 

Dr. Duhring remarked that the case was one of 
unusual interest. First, because of the history; sec- 
ondly, on account of the variety of the lesions, the 
bromide of potassium eruption being generally dis- 
tinctly pustular in character; thirdly, for the reason 
that the diagnosis was by no means easy, the disease 
resembling very closely, in appearance and distribu- 
tion, the maculo-papular syphiloderm, for which it 
might readily be mistaken. He added that the ex- 
pectant treatment would be pursued in this case. 
The patient would be directed to put nothing upon 
the skin, and to take no medicine.— Prof. Louis A. 
Duhring, M. D.,in Med. and Surg. Reporter. 

| This interesting case of Dr. Duhring’s was re- 
stored to heaith within two weeks, without medicine, 
-—EDs. ] 


Tinea Favosa.—Prof. Louis A. Duhring, M. D., 
in Medical and Surgical Reporter: 

A little girl, ten years of age, under treatment for 
some months for squamous eczema of the scalp, of 
which she was almost recovered, made her appear- 
ance on September 5th, and presented a marked 
eruption of characteristic favus-cups. Placed under 
observation, but without treatment, until September 
13th. By this time the affection had made decided 
progress, the whole head being involved, the disease 
running down almost to the borders of the scalp. It 
consisted of a mass of dingy, sulphur or canary-yel- 
low-colored, dry, pulverulent matter, covering the en- 
tire scalp, and easily brushed off, or somewhat more 
adherent in masses of a yellow, chalky consistence, 
which, when detached, left a shallow, moist, reddish 
depression or pit in the skin. The patient complained 
of some itching and irritation of the scalp. 

The affection is a rare one. The yellowish masses 
observed through the scalp are entirely composed of 
a microscopic vegetable growth, and not the result of 
inflammatory exudation. The original shape of the 
masses is roundish, hollowed out like a bowl or cup; 


they are pin-head to pea-sized. The disease in the 
present case has only been a short time existent, and 
is as yet superficial; when the affection has lasted 
some time, the roots of the hair become seriously in- 
volved and loosened from their follicules; here the 
hairs appear to be still intact. Usually the disease 
makes slow progress, but here it seems to have in- 
volved almost the whole surface of the scalp in the 
course of a few weeks. Favus is usually highly con- 
tagious. It is due to a parasitic fungus, the achorion 
schénleintz, and when this once obtains a firm seat in 
the skin, it may persist for years, producing atrophy 
of the scalp and baldness. The odor of the erup- 
tion is pungent and characteristic; it is compared to 
that of mice, stale urine, or mouldy straw. The so- 
called crusts are friable. If lifted up, they show the 
little, superficial, moist depressions or pits, to which 
attention has been called. With regard to the diag- 
nosis, favus might be mistaken for pustular eczema, 
but for nothing else. 

The treatment of favus presented peculiar difficul- 
ties, for when the fungus had penetrated the hair fol- 
licules it was exceedingly hard to get at; it was also 
very persistent, frequent and stubborn relapses being 
not uncommon. In the present case the hair should 
first be cut off close to the surface, then this should 
be soaked in oil until the masses of fungus are soft- 
ened and loosened from the scalp. The latter should 
then be thoroughly cleansed with soap suds and hot 
water, and dried. It is then ready for the parasiti- 
cide. In this we order the following: R Sodii hy- 
posulphitis, 3}; aquee, 3 viij. M. 

The lotion is to be poured into a saucer and ap- 
plied by means of a cloth. Precautions should be 
taken to prevent the spread of the disease. The pa- 
tient should use her own brush, comb, etc., and 
should constantly wear a closely-fitting cap, in order 
to prevent the light, powdery masses of fungus be- 
coming distributed through the atmosphere. 


The Lungs of New-born Children.—Professor 
Giovanardi, in the Rivista Sperimentale di Medicina 
Legale, remarks that in order to determine whether 
or not a child has been born living, we look for re- 
quired proofs in the color, volume, consistency, and 
external aspect of the lungs, in their absolute weight, 
and the quantity of blood contained in the pulmo- 
nary vessels; but for the most certain proof the med- 
ical jurist relies on the results of the application of 
the hydrostatic test. But all the authorities on legal 
medicine agree in the following propositions: (1) that 
the fact that the lungs float does not necessarily prove 
that they have breathed; and (2) that the fact of their 
sinking in water does not indicate in all cases that 
the child has been born dead. 

The floating of the lungs of a child who has not 
breathed may be due to (1) artificial inflation, (2) pu- 
trefaction, (3) emphysema, (4) congelation, (5) their 
preservation for some time in alcohol. 

On the other hand, the sinking of the lungs which 
have breathed may depend (1) on a general sanguin- 
eous congestion of the pulmonary vessels; (2) upon 
hepatization, or tuberculosis, or other deposits in the 
lungs; (3) on advanced putrefaction, with destruction 
of the air-cells; (4) upon the act of boiling, or any 
cause which increases the density of the texture of 
the lungs. 

In addition to these, the usually recognized condi- 
tions which modify the value of the hydrostatic test, 
Professor Giovanardi has discovered others which he 
deems important—namely, the effects produced by 
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prolonged exposure in water on the lungs of new- 
born children who have breathed. .He draws the 
following conclusions from his experiments: 

1. The lungs of a child who has breathed sink in 
water, if they are allowed to remain eleven or twelve 
days immersed in that liquid. 

2. When the entire body of a child who has 
breathed is placed in water, the chest being closed. 
the lungs will continue to float up to the stage of 
their complete destruction by putrefaction. When 
the cavity of the chest is opened so that the water 
may have free access to the lungs, the latter will 
sink after fifteen or twenty days immersion of the 
body. 

3. In cases in which the body of a new-born child 
is found cut to pieces, the chest opened, and the lungs 
exposed, an expert must not infer that the child has 
not breathed because the lungs sink in water. 

4. By drying the lungs one may determine whether 
the sinking in water is owing to the fact that respi- 
ration has not occurred. If the child has breathed, 
and the lungs have been for several days immersed 
in water, the lungs, if dried artificially, will float; 
but if breathing has not occurred, the lungs, if dried, 
will sink again.— Boston Med. Fournal. 


The Influence of Gas-light on the Eyes.— 
We observe that the German Minister of Instruction, 
in a report on the influence of gas-light on the eyes, 
concludes that no evil results follow a moderate use 
of gas, if the direct action of the yellow flame upon 
the eye can be prevented. This verdict, we presume, 
will contribute toward the eradication of the vener- 
able but universal delusion that there is a special 
indiscretion in the use of gas as a means of illumi- 
nation. The fact is that gas, if used with the same 
discretion, is neither better nor worse than other 
lights. A twenty-candle volume of gas is just the 
same as twenty candles placed very close together, 
and is no more or less injurious to the eyes. People 
have been in the habit of comparing a twenty-candle 
volume of gas, placed immediately over their heads 
and close to their eyes, with the light of four candles 
placed at various distances about the room, and the 
discomfort caused in certain cases of the excess of 
light and heat has been debited to the gas. 

Another cause for the opprobrium of gas in the 
minds of old people is that when they reach the age 
of presbyopia they can read small print with ease in 
daylight, because they have sufficient light to enable 
them to place it at a distance. In the evening they 
are forced to bring it closer to the eye, and thus they 
throw a strain upon their ciliary muscle which causes 
watering of the eye, and this they charge against the 
gas as one of its sins. Gas needs to be burned in 
moderation, to be well ventilated, and to be used at 
the proper distance; but when thus employed it is as 
good as other lights, and much better than some.— 
Med. Press and Circular. 


Surgical Treatment of Dysmenorrhea. — In 
discussing Sims’s operation for stenosis of the cervix 
uteri, the following opinions were expressed: 

Dr. Fordyce Barker, of New York: “ Admitting 
that stenosis of the cervix, no matter what may have 
caused it, the question was, whether the physical 
configuration of the cervix should be cured, described 
by the author of the paper, necessarily and always 
caused dysmenorrhea, sterility, or other symptoms 
which justified an operation of some severity, and 
one attended with some danger. All would gratefully 


~~ 


LOUISVILLE MEDICAL NEWS. 


concede that no one had done so much for surgical 
gynecology as the author of the paper, and therefore 
it was the more important that his doctrines and prac- . 
tice be thoroughly scrutinized, for the tendency of the 
profession always had been and always would be to 
accept the dictum of such a man unquestioned.” 

Dr. Noeggerath, of New York, referred to the 
views held by the late Dr. Peaslee. Dr. P. gave two 
objections to the operation in cases of anteflexion of 
the first degree. The first was that, in order to 
straighten the cervical canal, it would be necessary 
to cut far above the vaginal insertion, and therefore 
into the peritoneal cavity. The second objection was. 
that a cut made in the manner proposed, entered the 
parenchyma of the organ, and rendered the patient 
very liable to serious inflammations, such as phlebitis. 
and lymphangitis. 

Dr. Emmet, of New York, believed mechanical 
dysmenorrhea to be a myth, because it almost always. 
depended upon some defect in nutrition apart from 
the uterus. 

Dr. H. P. C. Wilson, of Baltimore, who has oper- 
ated in nearly one hundred cases, with only two 
deaths, thinks that the only danger lies in the possi- 
bility of there having been a peritonitis or cellulitis 
present; aside from this, however, the antero-poste- 
rior operation of Dr. Sims can be performed with 
satisfactory results. — Am. Gyn. Soc. Trans., in Am. 
Four. of Obstetrics, 1878. 


Chloroform Impurities and Dangers.—It is 
considered by M. Perrin that chloroform, as an anes- 
thetic, has become much less reliable and more dan- 
gerous of late years. Sleep is often difficult to get 
with it, and he mentions some cases in which the 
attempt had to be given up, after trying successively 
the drug procured in several shops. It often pro- 
duces disorder of the stomach, moreover (vomitings,. 
etc.), and twice in his recent experience it caused a. 
state of apparent death, which was followed with ex- 
treme exhaustion. M. Perrin examined some of the 
samples of chloroform used by means of sulphuric: 
acid; they took a fine red mahogany tint, indicating: 
impurity. This chloroform rectified by M. Regnault’s. 
process gave very satisfactory results. No accidents. 
complicated the anesthesia, and every thing occurred 
in the usual way. He recommends his colleagues in 
hospitals to follow his example, and urges the ne- 
cessity of changing the mode of manufacture.—Zes. 
Mondes. 


The Physiological Action of Coffee. — Prof. 
Binz has been making some new experiments on this 
subject. He found that very large doses not only 
raised the temperature, but caused death by convul-- 
sions; but the latter could be averted by artificial 
respiration. Moderate doses of caffein raised the 
blood-pressure, the effect being the same whether 
the pneumogastric nerves are divided or not. Prof. 
Binz has also examined the effect of caffeoon, the 
name given by Boutron and Frémy to the volatile 
products developed in the coffee-bean by roasting;. 
and he finds that it acts, like caffein in moderate 
doses, as a stimulant to the brain, the heart, the res-- 
piration, and the heat-producing apparatus. He agrees 
with Hoppe-Seyler and Voit, that an ordinary infu- 
sion of coffee slightly increases rather than diminishes. 
tissue-change. In any case, the influence it exerts in 
this direction is very trifling. The potassium salts. 
contained in coffee are probably of no physiological 
importance.—Med. Press and Circular. 
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WHERE NOT TO SETTLE. 





Spring has come again with its promise 
of life to tree and flower, and also with a 
living to several thousand fresh graduates 
in medicine. Exactly where they are to get 
it is a question which is agitating most of 
their breasts to-day. Where will they seek 
a practice? What community shall gaze on 
the coveted diploma, the certificates, or, may 
be, the medals won? What pastures green 
shall feed the elephant secured upon com- 
mencement-day? It is indeed a difficult 
question to answer; and though much good 
advice as to future conduct has been mixed 
with the half hundred valedictories which 
have been given, no positive information 
has, that we know of, been afforded upon 
this special point. 

Where shall go the doctors of 1879? We 
certainly can not tell; but it has occurred 
to us that in a negative way we might 
render service to the young aspirant for 
practice, and present two or three points 
at least which it would be well to keep in 
view when the question of a “location’’ is 
being considered. 

Primarily, should the incipient Galen, for 
once and ever, give up the search for that 
fabled land which needs a doctor and has 
no doctor. Due notice will be given in 
these columns when these Elysian fields are 
discovered. Meanwhile he should remem- 
ber, as Prof. Gross so well expressed it ten 
years ago, that “nature abhors such a vacu- 
um.” The way of the doctor is never found, 
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but made; nay, hewn through sharp rocks 
of bitter competition. 

He should not, as an ordinary rule, seek 
his fortune at home, if the surrounding com- 
munity be at all small. Known to every 
body from infancy up, it is hard for Tom, 
Dick, or Harry, whatever be his new-won 
title, to change into a doctor in reality, com- 
petent to take charge of the stomachs of 
ancient cronies or more venerable friends. 
Kind words in plenty may be spoken, but 
we are considering butter and bread just 
now. It is a queer order of things, but it 
is so. However clear the methods of medi- 
cines may be to the initiated, to those out- 
side they always have been and always will 
be a mystery; and there is no mystery about 
the doctor who was known in pinafore or 
jacket. The contemporary generation may 
pass away, and the medical prophet may 
receive honor and pay in his own coun- 
try; but the trouble is, he may pass away 
with the contemporary generation. If, as 
a rule, you are not saluted by your title, 
pass on. 

But, wherever you may go, above all re- 
member the simple fact that when the living 
of the land is bad, and the fortunes of the 
people hard, however honest your endeavor 
there may be, such must be your fate also. 
By these signs shall you know such country. 
If the beech-roots scorn the soil and reach 
upward ; if the land be blue, and five bush- 
els of crawfish be ascertained as the ordi- 
nary crop to the acre; if the stock be lean, 
and the men gaunt, and the women ugly; 
if too many of the younger inhabitants ap- 
pear in shirt alone; if every thing looks 
pinched and solemn, and nothing laughs— 
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pass on, my brother, pass on. Stay not a 
single night. To-morrow the temptation of 
many calls—for these may be thick enough— 
may cause you to linger. Few, then, will be 
the ‘Years before pledges to fortune in shape 
of sour wife and tow-headed children will 
chain you to the spot, to shrink in body, 
to dwarf in intellect, to collapse in purse. 
Lift up the skirts of your saddle, my brother; 
shake the blue mud from your sandals, and 
spur on. Go where there are “fields which 
promise corn and wine,’’ and there is hope 
of converse with humanity. 


THE DEATH OF A THEORY. 





The above is the attractive heading of an 
editorial in a February number of the British 
Medical Journal. The writer says: 


It is the fate of many ingenious theories to be 
rapidly accepted, then doubted by deeper minds, and, 
lastly, analyzed, irreparably damaged, and often com- 
pletely overthrown by careful workers and plodding 
The belief in the vertebral nature: of the 
cranium, plausible from the first, and fascinating 


observers. 


when advocated by the genius of an Oken and an 
Owen, and accepted by the highest workers of a few 
years since, is now dying the natural death of many 
theories; an end brought about by the discovery that 
it does not accord with facts. How naturally the 
human skull seemed once to divide itself into ‘oc- 
The 


archetype faith seemed about to reduce osteology, if 


cipital, parietal, frontal, and nasal vertebree.” 


not the entire science of anatomy, to mathematical 
precision. But just as composite empires, held to- 
gether by an artificial military system, fall before vig- 
orous compact rising states, so has the new science 
of embryology upset the archetype; for it has shown 
that the cranium is developed in quite a different 
way from the vertebral column. 

May the Lord soon send down a deadly 
epidemic among the medical theories. The- 
ories are the weeds and brambles that choke 
the crop of truth in our profession. Were 
we rid of them we would soon see and be 
compelled to acknowledge that we have only 
a small store of facts. But with this handful 
of clean winnowed truths to start upon, the 
cultivation of the field of medicine would 
quickly become quite a different matter from 
what it is, and we might soon hope to de- 
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velop a real science to take the place of the 
chaotic thing we now call “the science of 
medicine.”’ 


SIR WILLIAM JENNER. 





Dr. Jenner has retired from medical teach- 
ing, it is alleged, on account of his immense 
practice; and, speaking of this event, Dr. 
Fothergill, in a letter to the Philadelphia 
Medical Times, after alluding to his well- 
known generosity to poor young doctors, 
and his exalted position in the profession, 
continues : 


As an instance of his perfect abandon and absorp- 
tion in his work, the following story is told. Enter- 
ing the pathological room one day, he remarked how 
few students were present, when his house-physician 
explained that it was “Derby Day,” the day of the 
national race. ‘ Derby Day, sir!” said Jenner, with 
unconcealed surprise: ‘‘when I was a student, I 
knew as little when it was Derby Day as when it 
was Trinity Sunday.’ Jenner’s mind was evidently 
not cast in a devotional mould. 

Jenner is rather a clinical teacher and a diagnosti- 
cian than a therapeutist; but he is no unbeliever in 
remedies, and his treatment is ever sound and judi- 
cious. As an evidence of his very acute, indeed 
minute, observation may be adduced his article on 
“Rickets” in the System of Medicine. The sketch 
of a rickety child is simply perfection; yet this is not 
due to any especially attractive literary power, but 
rather to the exceeding keenness of the observation. 
In all Jenner’s writings good, clear common sense is 
conspicuous, and his articles are well worth reading 
and studying. Unfortunately, they are not gathered 
together, but are scattered about. His pupils, who 
have had the advantage of his systematic lectures, 
have a great advantage over those who have to search 
for his articles and then only get fragmentary scraps 
of his well-garnered information. Jenner is the rec- 
ognized head of the profession in England, and well 
deserves the post. One thing only is there against 
him, and on this opinions may differ. The junior 
men hold that, with Sir William Jenner’s recognized 
ability and extended experience, he ought to charge 
larger fees than he does. That he does not do so is 
probably due to his unselfishness and sympathy with 
his patients; still, if he will continue to give his ad- 
vice for a guinea, the prospect is not brilliant of other 
and junior men getting two. 


This sin of underbidding, or at least of 


undercharging, is a complaint against Sir 
William Jenner that has been made often 
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and over again by that distinguished gen- 
tleman’s British confréres, and it has never 
been contradicted. That Sir William Jenner 
is great and good, no one will. deny. That 
he has done. no little to advance the science 
nd to elevate the status of the medical pro- 
fession is equally true. But none of these 
things, nor all of these things, can justify 
him in the pecuniary wrong of his practice. 
For quite a while the profession in Great 
Britain has been endeavoring to increase 
the charges for service. The present scale 
of fees was agreed on in a past age, when 
money would buy twice or thrice as much as 
it will to-day. Food, fuel, clothing, horses, 
and house-rent have all enhanced immensely 
in price since the guinea-fee was fixed upon. 
Sir William Jenner is the stumbling-block in 
the way of this just and much-needed re- 
form; and whether his course comes from 
ambition or avarice, or a sickly sentimental- 
ism, matters little. Unless the leaders, the 
fathers, the masters charge fees worthy of 
their fame and skill, then the younger and 
lesser brethren, however wise and learned 
and skilled, must halt on the old’ starvation 
prices until it may please an all-wise, but 
sometimes a seemingly over-patient Provi- 
dence to interfere. Alas, most cities have 
some such old man—such an one in his 
faults at least. 


Tue death of Dr. Longworth, of Cincin- 
nati, Professor of Anatomy in Ohio Medical 
College, has caused great regret throughout 
the profession. In a very chaste memorial, 
written by Dr. Forchimer, he is described as 
one of cosmopolitan tastes and feelings, ear- 
nestly pursuing his valuable work in spite of 
the allurements of wealth. He died at the 
age of thirty-two. 


THE University of Nashville and the Van- 
derbilt University held their conjoint com- 
mencement on the 28th of February. One 
hundred and fifteen students were graduated 
in medicine. Twelve of these were already 
M. D.s, and are noted in the record as ad 
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eundem—a term, by the by, abrogated by 
the American Medical College Association. 
The honorary degree was conferred on one 
gentleman. Prof. Nichol delivered the fac- 
ulty valedictory address. Prof. Nichol is al- 
ways scholarly, sensible, and practical, and 
this address is one of his best efforts. Prof. 
Nichol and his colleagues deserve the high 
success that has rewarded their earnest and 
faithful labors in medical teaching. 


MEDICAL ScHooLs.—The Jefferson Med- 
ical College is said to have something over 
five hundred students this year. Last year 
the number was nearly six hundred. The 
University of Pennsylvania has two hundred 
and forty-seven matriculants. It is stated 
that the friends of the University feel fully 
assured now of the success of the reform 
movement made by the institution two years 
ago—viz. the introduction of the graded 
course of study. 


At the late commencement exercises of 
the Miami Medical College, Professor John 
Murphy gave a very characteristic address. 
He piped not—neither to the public press 
nor to the law. If these will not furnish 
their own music, he proposes to move upon 
them with the six or eight thousand doctors 
of Ohio, and make them dance without it. 
It is refreshing to see the manner in which 
Prof. Murphy has taken up the glove thrown 
to the medical profession of Ohio; and we 
are quite of the opinion that if he succeeds 
in introducing some of his sand into the 
gizzard thereof, it will be able to thoroughly 
digest its enemies. 


ZYMATE.—Professor Tyndall is strongly in 
favor of quarantine; and he thereby shows 
himself a donkey, the great medical thun- 
derer, the Lancet, thinks. Tyndall bases his 
advocacy of quarantine on the germ theory. 
This reminds us of the definition of symate, 
which is, “a supposed compound of an imagt- 
nary actd’’/ Verily there could be no better 
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commentary than this on the germ theory— 
that beautiful and delusive and specious and 
baneful zgnzs fatuus now leading hosts of 
honest and useful men away from clinical 
experiment, that almost sole source of med- 
ical truth. The germ theory, we incline to 
believe, is one of the wiles of the devil. 








‘Books and Pamphlets. 


InpEx Mepicus.—The rare excellence and 
exceeding value of this publication are such 
that we again call the attention of our read- 
ers to it. Every teacher, every writer, every 
reader of medicine should possess the Index 
Medicus. We give below its title-page and 
part of its prospectus, that its object may be 
fully understood. 


INDEX Mepicus: A Monthly Classified Record of 
the Current Medical Literature of the World, com- 
piled under the supervision of Dr. John S., Billings, 
Surgeon U. S. Army, and Dr. Robert Fletcher, M. 
R.C.S.E. New York: F. Leypoldt, 37 Park Row. 
Subscription, $3 per annum. 

The Index Medicus will record the titles of all 
new publications in Medicine, Surgery, and the col- 
lateral branches, received during the preceding month. 
These will be classed under subject headings, and 
will be followed by the titles of valuable original 
articles upon the same subject, found, during the like 
period, in medical journals and transactions of med- 
ical societies. The periodicals thus indexed will 
comprise all current medical journals and transac- 
tions of value, so far as they can be obtained. At 
the close of each yearly volume a double index of 
authors and subjects will be added, forming a com- 
plete bibliography of medicine for the preceding 
year. The first number of the Index bears date of 
January 31, 18709. 


Few words are required to demonstrate the utility 
of the projected serial. In its pages the practitioner 
will find the titles of parallels for his anomalous 
cases, accounts of new remedies, and the latest meth- 
ods in therapeutics. The teacher will observe what 
is being written or taught by the masters of his art 
in all countries. The author will be enabled to add 
the latest views and cases to his forthcoming work, 
or to discover where he has been anticipated by other 
writers, and the publishers of medical books and pe- 
riodicals must necessarily profit by the publicity given 
to their productions. 


PROSPECTUS, SPECIMEN PAGES, AND SELECTIONS 
FROM THE ILLUSTRATIONS OF Woop’s LIBRARY OF 
STANDARD MEDICAL AUTHORS. Published in Month- 
ly Volumes, by William Wood & Co., 27 Great Jones 
Street, New York. 

Let every doctor in the land who has not 
subscribed for Wood’s twelve-dollar library 
do so at once. Fifty dollars worth of books 
for twelve dollars! Think of it! Invest. 
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REPORT OF INVESTIGATIONS INTO THE PATHOG- 
ENY OF DIPHTHERIA. Conducted by Edward Cur- 
tis, M. D., and Thomas E. Satterthwaite, M. D., 
New York. 


In MEMoRIAM: Dr. LANDON R. LONGWORTH, 
born December 25, 1846; died January 14, 1879. 
An Address read at the Commencement Exercises 
of the Medical College of Ohio. ; 


THE INJURIOUS EFFECTS OF ALUM UPON THE 
HuMAN SysTeM, when used in Bread or Baking- 
powders, as shown by eminent Authorities, and as 
proven by Experiments on Man and Animals. 


PSORIASIS, NON-SYPHILITICA, POPULARLY KNOWN 
IN A VARIETY OF FORMS AS TETTER. By S. H. Stout, 
M.D., Roswell, Ga. Reprint from the Transactions 
of the Medical Association of Georgia. 


APHASIA, OR APHASIC INSANITY, WHICH? A 
Medico- Lega! Inquiry. By Dr. C. H. Hughes, St. 
Louis, Mo. From the American Journal of Insanity 
for January, 1879. 


ARE INEBRIATES AUTOMATONS? Read before the 
American Association for the Cure of Inebriates at 
Boston, October, 1878, by George M. Beard, M. D., 
of New York. From the Quarterly Journal of Ine- 
briety, December, 1878. 


EXCERPTA FROM THE ANNUAL REPORT OF THE 
BOARD OF HEALTH FOR 1878. By Jos. Holt, M.D., 
Sanitary Inspector of the Fourth District of New 
Orleans. 


PROCEEDINGS OF THE BOARD OF EXPERTS AU- 
THORIZED BY CONGRESS TO INVESTIGATE THE YEL- 
LOW-FEVER EPIDEMIC OF 1878. Meeting held in 
Memphis, Tenn., December 26, 27, 28, 1878. 


PROCEEDINGS OF THE NEW ORLEANS MEDICAL 
AND SURGICAL ASSOCIATION. Report of Special 
Committee on Yellow Fever, and the best measures 
for preventing its recurrence in New Orleans. 


THE FIRST ANNUAL REPORT OF THE PRESBYTE- 
RIAN EYE AND Ear CHARITY HospiTaL, No. 77 
East Baltimore Street, Baltimore, Md., for the year 
ending December 2, 1878. 


Firry YEARS AGo: An Address to the Graduating 
Class of the Medical College of the Pacific for 1878. 
By Henry Gibbons, sr., M. D., Professor of the Prin- 
ciples and Practice of Medicine and Clinical Medi- 
cine. 





‘Miscellany. 


SANITARIANS, ATTENTION !—Extract from 
editorial review in Virginia Med. Monthly: 

Dr. Cochran said: ‘Grenada stands upon 
an elevated plateau, and every rain washes 
the streets and gutters clean. The first case, 
Mrs, Field’s house, was in a good sanitary 
condition. In the section of the town most 
exposed to malarial influence it was least 
fatal.’’ 

Dr. Howard said of Baton Rouge: ‘‘’The 
sanitary surroundings are generally good, 
except some low grounds, which are some- 
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times subject to overflow. It is worthy of 
observation that the portions of the town 
where the worst sanitary conditions were 
observed were the last infected, and suffered 
the least.’’ 

Col. Hardee, of the United States Engi- 
neering Service, in his report of New Or- 
leans, said: ‘‘ This recent epidemic of yellow 
fever was more virulent and prevalent to a 
greater extent in parts of the city that were 
entirely paved and well drained, than in 
those parts where the city was not paved 
and the drainage was imperfect.’’ 

Maj. Walthall, of Alabama, who has prob- 
ably had more experience as a yellow-fever 
nurse than any man in the country, “did 
not believe the sanitary condition of a city 
had any. effect in checking the fever. He 
had seen it most virulent in the cleanest and 
purest sections, while the dirty and filthy 
portions were comparatively exempt.’’ 

The above extracts from the report of the 
Yellow Fever Commission make a pretty 
strong array of evidence against the theory 
that sanitary conditions have any thing to 
do with the spread or virulence of yellow 
fever. To this I will add the evidence of a 
distinguished Mexican physician, who says: 

SN era i1uzsthe, city.of the dead, as: the 
Mexicans called it on account of the fre- 
quency of its yellow-fever epidemics, is built 
upon a barren and exceedingly dry coast, 
remote from all swamps, and surrounded by 
scorched sand hills. While the swarthy in- 
habitants of the peninsula of Yucatan, with 
its impenetrable jungles and sluggish rivers, 
enjoy the reputation of being the healthiest 
and hardiest portion of the Mexican popu- 
lation, Laguayra, Carracas, and Rio Janeiro, 
in spite of their mountainous vicinity, are 
subject to frequent visits of yellow fever ; but 
in the Valley of the Amazon it is rarely, if 
ever, seen.”’ 

Dr. Bemiss saw things differently. He 
says: ‘In respect to the sanitary condition 
of the towns visited, we have to report the 
same character of neglect and violation of 
the laws of health common to all or nearly 
all inland towns in the United States.’’ 


THE lunacy (for no other word would 
here be appropriate, which has struck the 
governments of Russia, of Germany, of 
Austro-Hungary, and of Roumania, with re- 
spect to plague, is one of the most humilia- 
ting spectacles which has been presented in 
these latter days. It seems as if we had 
been suddenly cast back into the middle 
ages, as we read the reports of the various 
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measures adopted by the several govern- 
ments for the arrest of the formidable dis- 
ease. Acting, as it were, on notions which 
belong rather to the barbarous medicine of 
the fourteenth than to the scientific medi- 
cine of the nineteenth century, the govern- 
ments referred to have precipitately had 
recourse to certain measures of quarantine 
of which the wxvarying testimony of history 
has been to show that they have been useless 
in arresting the progress of any infectious ais- 
ease whatever, while they have as invariably 
aggravated the conditions favorable to the 
development of such disease among the com- 
munities having recourse to them, and the 
disastrous effects upon many trades by these 
measures and the consequent evil influence 
upon the means of subsistence of the poor 
are certain. Is it possible that the inordi- 
nate folly of such measures, as proved by 
their utter failure in the same countries when 
cholera first spread into Europe, can have 
been forgotten? Have the results of the 
experiences of plague, during the first quar- 
ter of the present century, wholly and abso- 
lutely condemnatory of the quarantines now 
proposed to be conducted on the continent, 
been lost sight of? The matter affects us 
very nearly here in this country, for unmean- 
ing panics of this kind, among, presumably, 
the most intelligent as among the least in- 
telligent of a country, quickly spread. The 
course of the government is obvious—name- 
ly, to resist as firmly the adoption of quar- 
antine in plague as it did (after bitter expe- 
rience of its futility) in cholera. 


Mik TypHorp In DuBLiIn.—Dr. Cameron, 
Medical Officer of Health and City Analyst 
for Dublin, is still engaged in thoroughly 
investigating the remarkable outbreak of 
“milk typhoid’’ of which we gave an ac- 
count last week. Out of fifteen typhoid 
patients recently under treatment in one 
hospital alone, six are proved to have been 
drinking milk from the infected dairy up to 
the time they became ill. Several valuable 
lives have also been lost among the resi- 
dents in some of the most fashionable parts 
of Dublin, the origin of the fever in all the 
cases being clearly traced to the use of the 
particular milk.—dAZed. Times and Gazette. 


Ir is said that it is possible to commit sul- 
cide by pressing with both hands on the 
sides of the neck for a sufficiently long time, 
and it is well known that in this way the 
pulsations of the heart have been stopped 
and consciousness lost. 
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Microscopy AND MarriaGE.—The ludi- 
crous extremes to which a person may be 
carried by the enthusiastic pursuit of a spe- 
cial line of study is strikingly exemplified 
by the following paragraph which we extract 
from a really valuable communication to the 
Archives of Medicine by Dr. C. Heitzmann, 
on The Aid which Medical Diagnosis Re- 
ceives from Recent Discoveries in Micro- 
scopy. ‘In fact, the microscope reveals so 
much of the general health of a person that 
more can be told by it in many instances 
than by the naked eye or by physical exami- 
nation. Marriages should be allowed 
in doubtful cases only upon the permit of a 
reliable microscopist. Last season a young 
physician asked me whether I believed in 
marriage among kindred. He fell in love 
with his cousin, and so did the cousin with 
him. I examined his blood and told him 
that he was a “nervous’’ man, passed sleep- 
less nights, and had a moderately good con- 
stitution. The same condition being sus- 
pected in the lady, marriage was not advisa- 
ble for fear the offspring might degenerate. 
So great was his faith in my assertions that 
he gave up the idea of marrying his cousin, 
offering her the last chance, viz. examina- 
tion of her blood. This beautiful girl came 
to my laboratory, and, very much to my 
surprise, I found upon examination of her 
blood a first-class constitution. The next 
day I told the gentleman, ‘you had better 
marry her.’”—Lancet and Clinic. [Verily 
this is the quintessence of absurdity, and 
we hope the acme of the microscopists’ 
insanity.—EDs. ] 


ToxicoLocicaL Notres.—An Italian jour- 
nal records a case in which, in a child two 
years of age, the administration of a grain 
and a half of santonin was followed by con- 
vulsions beginning in the face and extending 
over the whole body, with dilatation of the 
pupils, hindrance to respiration, and urine 
colored by the drug. The most efficacious 
therapeutic measure was found to be artifi- 
cial respiration whenever paralytic asphyxia 


threatened. The convulsions continued for © 


three days, gradually lessening. It is diffi- 
cult to believe the dose of santonin was not 
by error larger than was intended. The case 
is, however, instructive in respect to the 
therapeutics of santonin-poisoning, since 
further experiments on animals suggested by 
it showed that the most potent means of 
combatting the effects was by artificial res- 
piration, that the convulsive attacks were 
best treated by inhalation of ether, and the 
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elimination of the poison furthered by pur- 
gatives and abundant drinks. 

Poisoning by chlorate of potash is very 
rare. In one case on record seven drams 
were taken at once by a mistake, and caused 
the death of an adult. Another instance 
has just been recorded in Germany. Some 
of this substance was being given daily to 
some children of a medical man as a pro- 
phylactic against diphtheria, then epidemic. 
One day the children, three in number, ob- 
tained the stock of crystallized chlorate, and 
commenced playing “doctor,” and took al- 
together between three and four drams. The 
youngest, aged two and a half years, began 
quickly to vomit, and continued to do so 
till her death, seven hours later, with symp- 
toms of acute gastritis and great somnolence. 
The others recovered. In a case recently 
recorded, five-grain doses of chlorate, con- 
tinued for a considerable time, caused almost 
constant gastritis—London Lancet. 

[If there was no mistake in the size of the 
dose of santonin it must have been impure, 
as is said often to be the case. We never 
give less than three grains to a child two 
years old, and often more, and we know 
such doses are commonly given, and yet we 
have no bad results from the drug. As to 
the chlorate of potash, it must either have 
been poisonously adulterated, or else it was 
given insufficiently diluted, and acted as an 
irritant poison, and killed by inflammation 
of the stomach. We have given an ounce of 
chlorate of potash in dram doses in a day 
without the least bad result. If pure and 
sufficiently diluted it is, we believe, perfectly 
harmless. Unfortunately, it is often impure. 
—EDSs. | 


AN OBSTETRIC INCIDENT.—C. R. Brown 
writes: A respectable woman, about forty-five 
years of age, engaged me to attend her in 
her confinement, which was expected about 
two months from that time. I put a few of 
the customary questions, and entered her 
name and the date of her expected confine- 
ment in my obstetric list, and at the expira- 
tion of that period I received an urgent 
summons to attend her at once. I rode off 
at once on horseback (the distance being © 
about three miles), and, on arriving, I was 
charmed to see every prospect of a speedy 
delivery. The nurse was pressing her hands 
to the patient’s back in the orthodox fash- 
ion ; the towel round the bedpost was firmly 
held by the patient, and she was “ bearing 
down well’’; the expected infant’s future 
habiliments were warming on the fender; 
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tea was hissing on the hob; and delineated 
on a large pincushion on the dressing-table, 
in what Mr. Whistler might call ‘‘an artistic 
arrangement in pins’’, were the words “‘wel- 
come, little stranger.’’ Threads and scis- 
sors were at hand; and the nurse informed 
me that I was only just in time. Hurriedly 
taking off my riding-cloak, I examined the 
patient, thinking I might be just in time 
to support the perinzeum, which, from the 
violence of the pains, I imagined would be 
about all the aid I could give; when, what 
was my chagrin to find that the os uteri 
was high up and not in the least dilated, 
and, as far as I could detect, no internal 
symptom of labor having commenced. Here 
was a dilemma; I was comparatively a 
young man. ‘The woman believed that she 
would be confined shortly, and the nurse 
knew that such must be the case. Summon- 
ing up my courage, I began putting on my 
cloak, and told the patient and nurse that 
my remaining was useless, as labor had not 
commenced, but that I would ride over in 
the morning. ‘The exclamations of surprise 
and anger which this announcement elicited 
from patient and nurse almost made me 
waver in my purpose; but I thought of my 
horse shivering outside in the cold, and I 
made good my escape. I rode home and 
went to bed; and it was with considerable 
anxiety that I drove over the next day to 
see the patient. I found her walking about 
the room; the nurse was not present; the 
fire was out; baby’s clothes had been re- 
moved from the fender, and some village 
Ruskin had evidently objected to the “ar- 
rangement in pins’’, for the pincushion had 
also vanished. I now persuaded my patient 
to let me examine her again, externally as 
well as internally; and the result was that 
I ordered her a large dose of sulphate of 
magnesia and senna, which having had the 
desired effect, her size became greatly di- 
minished, and she gave up all idea of 
further retaining the services of her nurse; 
and I find, on looking at my obstetric diary 
of that date, in the column headed “ Result 
and remarks’’, the following entry: ‘“ Vox 
et preterea nihil.’ No fee.—Brittsh Med. 
Journal. 


Sir JosepH Fayrer concludes, in the Lan- 
cet of February 15th, a series of articles on 
Filaria Sanguinis Hominis, with the follow- 
ing quotation. He believes this animalcule 
to be the source of woes innumerable. We 
don’t: 

“Manson says that in the blood of six 
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hundred and seventy persons examined, of 
whom one hundred and ninety-five were in 
apparently good health, he discovered filariz 
forty-three times associated with some mor- 
bid state, and nine times co-existent with 
the appearance of perfect health. Here is 
the list of what he found: Elephantiasis of 
scrotum, 3; elephantiasis of leg, 1; lymph- 
scrotum and chyluria, 2; lymph-scrotum 
and elephantiasis, 1; lymph-scrotum and in- 
guinal varix, 1; lymphatic inguinal varix, 
7; lymphatic, co-existent with ulcer of cor- 
nea, 2; heematemesis, 1; cataract, 1; ulcers. 
of leg, 4; hydtocele, :33)/ hydrocele,.and 
rheumatism, 1; hydrocele and cataract, 1; 
rheumatism, 1; tumefaction of spleen, 1; 
fever and anasarca, 1; leprosy, 2; debility, 
1; intermittent fever, 2; intermittent fever 
with spleen, 1; intermittent fever with in- 
flamed scrotum, 1; hydrocele and fever, 1; 
chronic eczema, 1; internal hemorrhoids, 
1; stricture of cesophagus, 1; heart disease 
and ulcer, 1; total, 43; free from apparent 
disease, 9.”’ 


FEES IN SPAIN.—The large fee of a thou- 
sand guineas which we mentioned as having 
been paid by Espartero for the then novel 
and highly important operation of lithotrity 
performed for him successfully by Dr. Cos- 
tello, is capped by a fee which, as a medical 
correspondent in Madrid informs us, was re- 
cently paid by a Spanish grandee for a much 
more simple and every-day service. The 
lucky practitioner was a Don F. Pinto, who 
was Spanish ambassador to England during 
the short Republican rule. He learnt, in 
his travels, the application of Sayre’s plaster 
jacket for spinal affections ; and for the ap- 
plication of a Sayre’s jacket to a Spanish 
marquis he has, we are informed, received 
a sum equivalent to about £2,170 sterling. 
This fee is the more startling, when we are 
told that the ordinary home consultation-fee 
of a practitioner of this class is five francs. 
—Lrit. Med. Jour. 


A PaRASITE ON A DiatoM.—A French mi- 
croscopist has announced the discovery, on 
the person of the minute pinnularia, of an 
exceedingly active, vigorous, and agile dia- 
tom, which is altogether an extraordinary 
affair. This puts the French ahead. It is 
now in order for a German microscopist to 
detect some wild beast or jungle-plant on 
this parasite, otherwise French microscopy 
will stand triumphant. As Hudibras says: 


Big fleas have little fleas upon their backs to bite’m, 
And little fleas have lesser fleas, and so ad infinitum. 


\ 
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A NEw CorreE ADULTERANT.—In the re- 
cent annual report of the principal of the 
Inland Revenue Laboratory, some observa- 
tions are made on a new method of adul- 
terating coffee, which has lately been de- 
tected. The adulterant in question consists 
of date-stones, which, after being roasted 
and ground, form such an imitation of coffee 
as would, when mixed with the genuine 
article, easily deceive the consumer. Infor- 
mation received by the Inland Revenue au- 
thorities at Somerset House from a super- 
visor at Liverpool has led to an early dis- 
covery and suppression by the Somerset 
House authorities of this new mode of adul- 
teration. Many tons of date-stones (a refuse 
from the manufacture of spirits at a distillery 
in Liverpool, and which had hitherto been 
considered useless) were being bought by a 
foreigner to be forwarded to Manchester, 
and supposed to be intended as an adul- 
terant of coffee. It was subsequently ascer- 
tained that a manufactory had been estab- 
lished in that city for the preparation of 
“ Melilotine coffee’’—a mixture of coffee, 
chicory, and date-stones. Of this ‘“ Melilo- 
tine coffee’’ and of the prepared date- 
stones several tons had been seized. The 
early detection of this adulterant has pre- 
vented the consumption of any large quan- 
tity Of the’ cotes””’ 


DERMaAToPHONY.— The introduction of the 
microphone for the purposes of surgical di- 
agnosis by Sir H. Thompson, and in Ger- 
many by Professor Maas, has led Professor 
Hueter, of Greifswald, to try whether it 
would not be possible by its means to detect 
certain sounds, whose existence may be @ 
priori asserted, but which are inaudible by 
ordinary means. In the Centralblatt Med. 
Wiss., Nos. 51, 52, 1878, he has proved that 
we can not only hear the rush of blood 
through the capillaries of the skin (dermato- 
phony), but also the sounds of muscular 
contraction (myophony), of tendinous exten- 
sion (tendophony), and of the vibration of 
the long bones when percussed (osteophony). 
Of these the first application is the most 
curious and interesting. Professor Hueter 
has invented a dermatophone, consisting of 
a flexible stethoscope with a thin caoutchouc 
membrane stretched over the end applied to 
the skin, and a perforated horn plug to fit 
the ear and close the meatus as completely 
as possible. With this instrument Hueter 
has proved that the capillary murmur is most 
clearly heard where the circulation is most 
vigorous, namely, on the cheeks and at the 
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finger-tips. In acute inflammation of the 
skin with marked inflammatory hyperemia 
the murmur is louder, but deeper in tone 
than in the normal state. In venous stasis— 
e. g. in the neighborhood of ulcers of the 
leg—it is weak, and over extensive scars it 
is entirely absent. 


TricHoscopy.— At the meeting of the 
Société de Biologie on January 25th, M. 
Galippe spoke at some length on the dif- 
ferent signs by which we may distinguish 
hair cut off from the head of a living per- 
son from that which has fallen out. He 
said that the former has a peculiar odor 
which the latter does not possess; that it is 
soft and lustrous and more easily plaited; 
while the hair which has fallen out always 
presents a variety of coloring and is luster- 
less. Hair which has come out rapidly— 
é. g. in the course of a serious illness—also 
presents peculiar characteristics. The hair 
of the Chinese has a very distinct odor of 
musk which nothing can dispel. Although 
it appears to be of a beautiful black, still, 
when examined with the light falling on it, 
it shows red reflections. ‘The hair of hys- 
terical patients also presents certain peculi- 
arities; ¢. g. it contains a certain amount of 
electricity, which, however, only seems to 
exist for a short space of time, and is espe- 
cially marked shortly before the hysterical 
paroxysms.— Lviv. Med. Jour. 


Preriopic H@MocLoBinuria.—The editor 
of the London Medical Times and Gazette 
devotes a long editorial to periodic hzemo- 
globinuria, or, as it is commonly called, par- 
oxysmal hematuria or intermittent heema- 
tinuria. His entire editorial is a string of 
conjectures, theories, and speculations. Any 
Kentucky doctor just out of the greenroom, 
and nearly any undergraduate would cure 
such a case in less than a week with quinine 
and iron. 


Bap WritiInc.—A correspondent sends a 
specimen of dad writting, and complains. 
He asks a homily on the subject. Who is 
to begin the attack, to throw the first stone? 
If to the request be added the name of a man 
who writes much and rapidly, at the same 
time so legibly that all can read, we shall 
be happy to oblige; but for the present con- 
science cries, “ forbear.”’ — London Lancet. 
[How home-like and natural! ] 


THE usual blackmail circular of Geo. P. 
Rowell & Co. has arrived. 
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Selections. 


The Value of Koumiss in Wasting Diseases. 
—James Thompson, M. D., Leamington, in The Brit- 
ish Medical Journal: 

The therapeutic value of koumiss as a food, in 
diseases accompanied by wasting as a symptom, is 
what I propose to bring under notice on this occa- 
sion. Koumiss was introduced about eight years ago 
by Dr. Jagielski, and has been much used with great 
benefit in many cases. In the many diseases in which 
wasting is a prominent symptom, there is generally 
but little improvement in the condition of the pa- 
tient until some increase of weight begins to take 
place, giving proof of improved assimilation and nu- 
trition. The emaciation in some cases is often ex- 
treme, and proceeds rapidly, if its progress be not 
checked. Often the sufferer from wasting diseases 
is the subject of dyspepsia, and this prevents a proper 
quantity of nutriment from being taken; the patient 
dreads the mealtime; he is exhausted with hunger, 
and yet he fears to eat; and, when at last he is forced 
to take food, he suffers misery perhaps for hours after- 
ward. In phthisical cases, the patient appears not to 
have the power to take sufficient food to support the 
nutrition of the tissues, and to make up for the loss 
of material by expectoration. In the marasmus of 
infants, there is the same starvation and emaciation. 
It is in these cases that I have seen great improve- 
ment after the use of koumiss. Under its use, the 
improvement is rapid and permanent, and it can be 
taken by almost all patients without difficulty, and in 
most cases with great relish. I have several times 
heard a patient say that a glass of koumiss was more 
supporting than a glass of old port-wine. I will 
illustrate these remarks with a selection of cases from 
my note-book: 

Case 1. E.G., a lady aged forty-five, bedridden for 
the last five years with an abdominal tumor, suffered 
much from sickness, retaining food with difficulty. 
She gradually wasted extremely. Koumiss was pre- 
scribed, a wineglassful every two hours. ‘This was 
retained without discomfort, and for several days no 
other food was given; then small quantities of farina- 
ceous food were added, and a marked improvement 
took place in her appearance, which continued to im- 
prove until she became better than she had been for 
years before. 5 

Case 2. S.S.5S., aged twenty-eight, had phthisis of 
several years’ duration, and was much reduced by 
copious hemoptysis and hemorrhoids, bleeding freely. 
He derived the greatest benefit from a bottle of kou- 
miss daily, and soon improved in weight, and is now 
more than twenty pounds heavier than he was before. 

Case 3. H. B., aged twenty-two, suffers from se- 
vere dyspepsia, often dreading to eat any thing. 
During this last term, he was at an Oxford college 
where the food is often of an inferior description. 
In ten weeks he lost two stones in weight and was 
reduced to a skeleton. I advised the use of koumiss 
and a good digestible diet, and in ten days he in- 
creased seven pounds in weight; the improvement 
gradually increased at the rate of four pounds a week, 
and at the same time great improvement in the dys- 
pepsia. He continues to improve, and will soon be 
as well as before. 

Case 4. A.F., aged twenty-three, was confined to 
the sofa by a spinal disease, and could not eat any 
thing. Koumiss was prescribed some time since with 
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great benefit, and her improvement was most marked; 
she almost lives on it, and, if she miss a day, she 
falls off appreciably in appearance. 

I have heard the same evidence of the value of 
koumiss, in these wasting diseases, from medical 
friends to whom I had spoken in terms of recom- 
mendation. 


Prof. Neumann on Chrysophanic Acid in 
Skin Disease.—The conclusions arrived at by Prof. 
Neumann after using this remedy are as follows: The 
acid obtained from Goa powder is an excellent rem- 
edy for tinea tonsurans, tinea versicolor, and psoria- 
sis. The early forms of the latter disappear after a 
few applications only, and do so more quickly and in 
a far simpler way than under any hitherto known 
remedy for the disease. Inveterate forms of the af- 
fection also are capable of being subdued by chryso- 
phanic acid, and offer long resistance to it only in 
exceptional cases. . It produces no pain in the af- 
fected parts. By its means psoriasis has been removed 
from the list of affections which torment patients to 
an excessive degree, and its relapses are easily con- 
trolled. In tinea versicolor three rubbings with the 
ointment, in tinéa circinata from six to eight, are 
generally sufficient for a cure-—Lonaon Pract. 


Iodide of Potassium in Small Doses in Per- 
sistent Vomiting. — Dr. Formica Corsi states that 
iodide of potassium given in small doses cures obsti- 
nate vomiting which has resisted the ordinary treat- 
ment. In a case of a pregnant woman suffering from 
typhoid fever, Dr. Corsi administered two centi- 
grams of iodide of potassium dissolved in a hun- 
dred grams of water in a teaspoon every hour and 
a half. The vomiting, which had previously re- 
sisted all known anti-emetics, ceased on the following 
day. Dr. Giné confirms the anti-emetic properties of 
iodide of potassium; and he uses the medicine in 
doses of one to five centigrams daily for the cure of 
constipation, as he finds that it acts as a laxative.— 
Independencia Medica. 


Of the Nature of Mumps.—M. Fehr, after 
observing several cases of mumps with the greatest 
exactness, decides that it is right to consider the dis- 
ease as infectious, and that, as was already noticed 
by previous observers, it stands in a definite relation 
to acute exanthema, particularly to scarlet fever. 
The occasional swelling occurs in the neighborhood 
of the glands themselves, while the surrounding tis- 
sues only become infiltrated at a later period. It is, 
to say the least of it, inaccurate to describe the dis- 
ease as periparotitis, as is usually done; that it is not 
parotitis is shown by the fact that in very many cases 
of mumps it is the sub-maxillary which is either af- 
fected alone, or is swollen at first. The infection is 
not due to the propagation of inflammation of the 
mouth caused by secretions from the glands. The 
observation that in most epidemics of mumps there 
is a period of incubation lasting several days with the 
well-known febrile symptoms before the appearance 
of the local symptoms, as well as the spread of the 
disease not only to surrounding persons, but also to 
the fetus, argue for a specific alteration in the blood. 
The swelling of mumps is not a catarrhal inflamma- 
tion, but a morbid swelling of the glands depending 
upon varying hyperemia, which only occasions col- 
lateral hypereemia and infiltration of the neighboring 
tissues, when there happens to be a stoppage of blood 
in the glands.—London Practitioner. 
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The Pathology and Treatment of Headache. 
—Dr. Day in a clinical lecture delivered at the Sa- 
maritan hospital considers the various forms of head- 
ache, and their appropriate methods of treatment. 
Headache occurs in cases of anemia and in hyper- 
emia. In headache from cerebral anzemia the pain 
is referred to the top of the head, which often feels 
hot and burning; while in headache from hyperemia 
the pain is frontal, throbbing, and bursting. Dr. 
Day further distinguishes in headache common to 
both sexes, a sympathetic variety due to some eccen- 
tric cause of irritation; nervous headache caused by 
temporary derangement of the nervous centers; and 
neuralgic headache. Headache also arises from 
menorrhagia and from the action of poisoned blood 
upon the nerve centers; organic headache is brought 
about by morbid changes within the skull. Head- 
aches aré of frequent occurrence in children, and if 
persistent are very significant, and should invite more 
serious attention than a similar disorder in the adult. 
As to the treatment of headache Dr. Day advises as 
a preliminary step a diligent search after the cause of 
the disorder, which, when found, should be removed 
as speedily as possible. The remedies to be used are 
tonic or calmative as the case may require. If the 
brain be over-excited, bromides of potassium and 
ammonium, chloral hydrate and morphia as a hypo- 
dermic injection or in other form, may be used. The 
morphia combined with an infinitesimal dose of atro- 
pia, and used with care has been found to be an 
invaluable remedy, even in cases of organic disease. 
In nervous headaches a stimulating emetic of sul- 
phate of zinc, mustard, or ipecacuanha will act like 
magic, as will also a mustard-leaf at the back of the 
neck, the feet and legs being at the same time put 
into hot water. In the neuralgic variety tonics are 
serviceable, especially cod-liver oil, phosphorus, qui- 
nine, and arsenic. The local application of aconitina 
ointment is serviceable in that form known as brow- 
ague. As a general treatment it is recommended to 
elevate the head at night, and to make use of a hard 
pillow. In every case the first principle to inculcate 
is rest.— British Med. Four. | Quinia will cure most 
brow-agues, if not all that are periodic.—EDs. ] 


Liniment for Chilblains.— Venice turpentine, 
3 lij; castor-oil, 3 jss; collodion, 3 vijss; mix. Ap- 
ply the liniment with a camel’s-hair brush to the 
fingers or toes which are the seat of the chilblains, 
whether ulcerated or not. Repeat as often as neces- 
sary-to preserve the part from contact with the air, 
and continue until cured.—Z’ Union Médicale. 


On the Preventive Treatment of Cleft Palate 
and Harelip.— Thomas B. Tuckey, M. B., in Lon- 
don Practitioner: 

My attention was directed some years ago to the 
remarkable success which has attended the Dublin 
Zoological Society in the breeding of lions, and the 
great immunity which animals born in their gardens 
in the Phoenix Park enjoy from various disorders and 
deformities to which the lion bred in a state of sub- 
jection is liable. The most remarkable of these dis- 
eases is cleft palate, which, I believe, lions born in a 
captive state are very apt to have. It was the Rev. 
Prof. Haughton, I believe, when speaking before 
some public assembly, who drew attention to this 
fact, and stated that it was his opinion that the cause 
of the lions in the Dublin gardens being born so un- 
blemished was giving the mothers bones which they 
could crush. I indeed saw the same stated in this 
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week’s issue of the Medical Press and Circular. At 
the time I first saw the fact stated I was much struck 
by it, and as I happened to have under my observa- 
tion a family of several children who were all, both © 
male and female, the subjects of harelips, several of 
which cases were complicated with cleft palate, I de- 
termined to speak to the mother, who was in poor 
circumstances, and ask her to let me know the next 
time she was in the family-way, and that I might 
give her a medicine which would prevent her next 
child having the same deformity as the others. 

At the beginning of pregnancy, the following was 
ordered: RK Calcis phos., 3j. grs. 20; calcis carb. 
3); bicarb. magnes.; chlorid. sodii; sodz phosph., 
aa ss. M. To be added to an eight-ounce mixture 
composed of gelatine, gum arabic, syrup of ginger, 
and cinnamon water; 3j. three times daily. The 
woman took the mixture regularly until the fourth 
month of pregnancy, when it was discontinued, and 
she went to her full time and was delivered of a girl 
without a trace of deformity about her lips or palate; 
the child was healthy and strong. 

The next is a more remarkable still, and gives a 
most convincing proof of the utility of the phos- 
phates in cases of the kind. 

Hearing of the former case, a woman, Mrs. L., 
came to me to ask my advice. She was the mother 
of eight children, most of whom had cleft palate and 
harelips; in four of them the harelip was double, 
and more shocking objects of the deformity I never 
saw. One boy was perfectly repulsive, for the cen- . 
tral portion (as in a case reported by Mr. Butcher in 
the Dublin Journal of Medical Science) had been 
cut away, and the attempt to unite the lips having 
failed, a large open gap was left, which gave the boy 
the appearance of a dog about to spring on his prey. 
The woman stated she believed herself pregnant, 
and I immediately put her on the mixture. She 
went her full time without any mishap, and was de- 
livered of a girl without a harelip, indeed, dut who 
evidently had had one in utero, for the lip, though 
united, was united crookedly, and one side was puck- 
ered upas if by a slight and narrow burn. I can only 
find the record of two cases of the like description 
recorded before, viz. by Wagner (Verhandlungen 
der Gesellschaft fiir Geburtshilfe in Berlin). In 
one “union had taken place with a distinct red cica- 
trix, and that deep indentation of the free margin 
which it is our object to avoid in operative proceed- 
ings.’ Copeland’s Surgical Dictionary, 18th edition, 
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Strychnia Poisoning.—I was aroused by a ser- 
vant telling me that a favorite Skye terrier was lymg 
dead. I found that the dog had got about one sixth 
of a grain of strychnia; it lay on its side perfectly 
rigid; an occasional tetanic spasm showed that life 
was not quite extinct. J at once injected under the 
dog’s skin forty-five grains of the chloral in solution. 
In a quarter of an hour, fancying the dog was dead, 
as the spasms had ceased and it lay apparently life- 
less, I moved it with my foot, when it at once strug- 
gled to its feet, and shortly afterward staggered to 
its usual corner by the parlor fire; it took some milk, 
and, except for being quieter than usual, seemed noth- 
ing the worse for the ordeal it had passed through. 
That the fatal effects of a poisonous dose of strychnia 
were thus counteracted so successfully by what I 
should say was a poisonous dose of chloral, given 
hypodermically, is an interesting fact.—Corresp. Can- 
ada Med. Four. 
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A Case of Urticaria Pigmentosa.—The greater 
part of the entire body, though chiefly the stomach 
and back, is spotted with patches of deep brownish 
hue, some of them round, others oval or irregular. 
The intervening skin is white and natural, so that the 
disease is rather sharply defined where it occurs. The 
patches are not merely pigmented, but on close inspec- 
tion are seen to be wrinkled-looking or slightly ru- 
gose, due to an irregular, slightly raised condition of 
their central parts, as might occur supposing the origi- 
nal condition to have been one of closely set blunted 
papules, which became confluent and persistent. The 
general aspect of the eruption is, indeed, that of a 
deep maculation of some fading eruption or rather 
wide distribution, with central paler flattened eleva- 
tions. On pinching the skin between the fingers 
there is no induration of the deep parts, and the 
raised parts give a soft, kid-like sensation, in this re- 
spect unlike a lichen. There are smaller patches of 
a similar character round the neck, back of the head, 
and ears. The hands and feet are free; so also is 
the face. The lower extremities are much less af- 
fected than the trunk. There are several wheals of 
urticaria over various parts of the trunk, and it is to 
be noted that they are surrounded by a livid-brownish 
staining, more red and less brown than the rest of 
the stains. The mother says that these are fresh 
patches just come out, and that all the others have 
come in the same way. I could not produce any 
factitious urticaria—Dr. ¥ F. Goodhart, in Medical 
Times and Gazette. 


A Simple Remedy for Sciatica.—Dr. Ebrard, 
physician to the Hospital of Nimes, publishes in the 
Courrier Médical this new method of treatment. For 
many years he has treated the pains of sciatica and 
other neuralgias without having recourse to any other 
electric battery than a smoothing-iron, which, along 
with vinegar, is to be found in every house. This 
is how they are employed: The iron is heated hot 
enough to vaporize the vinegar, and is wrapped up in 
some material, preferably woolen; it is then dipped 
in the vinegar and applied on the painful part. The 
operation is repeated two or three times in the day. 
It rarely happens that the pain has not disappeared at 
the end of twenty-four hours. This action is easily 
understood. On account of its contact with the fire 
the iron becomes magnetic; and if an acid be added 
while it is hot, electricity is produced, and the same 
effects are obtained as with an electric battery 
Canadian Four. of Med. Science. 


Action of Potassic Bicarbonate on the Urine. 
Dr. Ralfe, in the Lancet, has investigated the action 
of this salt on the reaction of the urine, and finds 
that it differs according as the alkali is taken before 
or after meals, He finds that when the bicarbonate 
is given in dram doses one hour before dinner and 
one hour before supper, though the acidity of the 
urine is depressed upon the day the bicarbonate is 
taken, there is upon the following day a considerable 
increase as compared with the day preceding the ad- 
ministration. The reaction of the urine on the day 
of the experiment never remains alkaline more than 
two hours, while the acid passed in the following 
three hours amounts to but little less than the acid 
excreted in the corresponding five hours on the day 
preceding the experiment. ‘The amount of uric acid 
excreted was increased on the days the bicarbonate was 
given. When the bicarbonate was taken after the food, 
however, the acidity of the urine wholly disappeared, 
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while on the succeeding day there was no marked in- 
crease in the acidity as compared with the day before.. 
The urine remained alkaline up to the end of four 
hours after the administration of the salt, and no 
recovery of the acidity was noticed. The results of 
these observations tend to show that the administra- 
tion of alkaline bicarbonates when the stomach ‘is 
empty increases the acidity of the urine, while their 
administration after a meal diminishes it. In view 
of these facts, he concludes that when these salts are 
given to diminish the acidity of the urine they should 
be given after food, while their use before meals is 
indicated in those cases in which the stomach itself 
contains free acids as a result of fermentative changes 
in undigested food. In this latter class of cases they 
would act chiefly as antacids, 


Alcohol.—Dr. A. Baer, of Berlin, in a recent pub- 
lication, Der Alcoholismus, an exhaustive treatise on 
the general subject, considers the use of alcohol in 
the three-fold aspect of food, luxury, and medicine. 
As food, it can only be regarded in the very limited 
sense that under certain conditions it hinders the de- 
structive metamorphosis of tissue. As a luxury, by 
persons in health, its sphere is also narrow. Its use 
in hot and cold countries is contraindicated. It does 
not increase the power to work, except as a stimulus 
to a brief exhibition of energy. Its regular use in 
the army is prejudicial to health and discipline; and 
even in old age it should be used only as a medicine, 
wherein lies its true use. Alcoholismus affects the 
physical welfare, first, by inducing a degeneration of 
a race; second, a greater predisposition to disease; 
third, greater mortality, from alcoholic poisoning, de- 
lirium tremens, accidents, the result of drunkenness, 
and suicide; fourth, a tendency to shorten life.— 7Zo- 
ledo Med. and Surg. Four. 


Physiological Action of Borax.—It is well 
known that borax has been advantageously applied 
in preservation of meat. Some experiments have 
lately been made by M. de Cyon as to the physio- 
logical action of that substance. He fed dogs by 
one series of experiments, on meat preserved by M. 
Jourde’s process, and in another on fresh food to 
which various quantities of borax were added. It 
was found that borax added to meat to the extent of 
twelve grams daily (which is ten times what the 
Jourde’s process requires), may be taken in diet with- 
out causing the least disorder of general nutrition. 
Further, borax substituted for common salt increases 
the power of assimilating meat, and may greatly in- 
crease the weight of an animal, even when the ali- 
mentation is exclusively albuminoid. These obser- 
vations, we are reminded, apply only to pure borax, 
that is, containing neither salts of alum and lead, nor 
carbonate of soda, which are often met with in the 
borax of commerce.—Boston Four. of Chem. 


. Albuminuria.—Brunton and Power consider that 
many cases of albuminuria are probably almost or 
entirely due to disordered assimilation, and that in 
many cases of renal disease the loss of albumen is 
increased by disordered assimilation; that therefore 
further observations of the same nature as those they 
have pursued will be likely to prove valuable, in re- 
gard both to prognosis and treatment, inasmuch as 
they may result in enabling one to recognize those 
cases where the albuminuria is wholly or partially 
due to disordered assimilation, and consequently to 
treat them more efficiently.— Boston Med. Four. 
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Spritus Nucis Juglandis in the Treatment 
of Vomiting.— Dr. Edward Mackey, in London 
Practitioner of December recommends this substance 
for vomiting, having used it with success in a num- 
ber of cases. The dose is one dram thrice daily. 
Some eminent man has been bold enough to say 
lately that we must “treat symptoms.”’ Practically 
we often have to do it, and vomiting is a very trou- 
blesome symptom. Granted that when we trace it to 
gastric or hepatic disturbance, calomel and an effer- 
vescent with prussic acid are very good; granted that 
a minim of creosote is valuable, especially when sep- 
tic changes occur in the food; that iced milk and 
lime-water will relieve acidity, and ipecacuanha irri- 
tation; that bismuth, cerium, and many more are 
known to serve upon occasion. I have yet seen cases 
where other alteratives have been required, and of 
these the “spirit of walnut’? seems to deserve a more 
extensive trial. I can not now ascertain where first I 
met with notice of it; in current text-books it will 
not be found at all, but in some old French works it 
is recommended as an astringent; and recently I 
have found that Messrs. Corbyn & Co. mention it in 
their catalogue, saying, “It is highly valued as an 
antispasmodic and preventive of morning sickness in 
pregnancy.” [We hope no one may be led into error 
by “some eminent man.” ‘The treatment of symp- 
toms is the last resort of the wise physician.’’—EDs. | 


Scarlet Fever during Pregnancy, and of Fe- 
tus in Utero.—During a general discussion on scar- 
let fever and its contagious character, Dr. Thomas 
mentioned the singular one of a pregnant woman 
attacked with scarlet fever, and recovering just before 
she gave birth to her child. A few days after the 
birth, the infant underwent the regular process of 
scarlet fever desquamation, as an evidence that it had 
passed through the phases of the disease in utero.— 
Virginia Med. Monthly. 


Dry Treatment of Wounds.— We are taught to 
treat incised and lacerated wounds with water dress- 
ings, and especially to cleanse them by washing. I 
believe this to be bad surgery.—C. B. Miller, M. D., 
in the Lancet and Clinic. [And so eventually will 
every one. Dry dressing is worth all the carbolized 
spray and all other dressings ever invented. Dry 
dressing is the natural dressing, and is above and 
beyond all others excellent.—EDs. | 


Tobacco Amaurosis and Similar Conditions. 
—Mr. J. Hirschberg is in favor of the existence of 
tobacco amaurosis; a distinctly marked paracentric 
scotoma or dimness is developed causing character- 
istic bilateral disturbance of vision. It incloses the 
fixed point, and extends in an oval form as far as or 
even over Mariotte’s spot. The scotoma for white is 
always relative, never absolute; the scotoma sinks 
therefore to one third, one sixth, one twenty-fifth, 
and one thirtieth below the normal, without any ap- 
pearance of amaurosis. In bad cases green is not 
visible in the scotoma, and finally also blue. The 
pupil appears healthy at first, but afterward presents 
a slight discoloration in the maculous half. In typ- 
ical cases of alcohol amaurosis, on the contrary, the 
scotoma is pericentric, and the fixed point therefore 
does not represent the mathematical center of the 
indistinctness of vision, Within the scotoma red and 
green both disappear. — Dewitsche Zettschr. f. Pract. 
Med. 1878; London Practitioner. 
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Ergot in Trichina.—D. Rohde relates in the 
Berliner Klin. Woch. a case of trichinosis, in which 
severe bleeding of the nose occurred, and in which 
he prescribed extract of secale cornutum as a styp- 
tic. The hemorrhage was immediately arrested, and 
with this rapid improvement of the general symp- 
toms also occurred. This result led him to prescribe 
ergot in other cases of disease, and in all instances 
distinct improvement followed. He believes, there- 
fore, that we have, perhaps, in ergotin a means of 
treatment which, without any marked effect on the 
human economy, may prove fatal to trichine and 
their offspring —Lainburgh Med. Four. 


The Pawpaw a Digestive. —It is stated by a 
German naturalist, Herr Wittmach, that the creamy 
juice of the unripe pawpaw (Cerica papaya), when 
boiled with tough meat, whether fresh or salted, ren- 
ders it tender and easy of digestion. Hard-boiled 
eggs are also said to be rendered soft and friable by 
being digested for twenty-four hours in warm water 
to which a few drops of the juice has been added; 
and that, if taken in large quantities without solid 
food, the juice acts most injuriously on the mucous 
membrane of the stomach and intestines. In Quito, 
the juice is smeared over the meat before cooking, 
and is in very general use; and in the Barbadoes, 
pigs who ate largely of the fruit suffered considerably 
in health unless they had a considerable amount of 
other food. The fruit, when fully ripe, is of a bright 
yellow color, is seven or eight inches long, and has 
the flavor of a citron with a slight admixture of tur- 
pentine. If the pawpaw really possess these quali- 
ties, the inspissated juice of the unripe fruit would 
be a valuable addition to our means of treating 
various kinds of dyspepsia, and be.a cheap substitute 
for pepsine.—Sritish Med. Four. 


Chloroform and Chloral.—From Dr. R. Kéhler’s 
report we learn that in consequence of the occur- 
rence of four cases of death by chloroform, and a 
large number of unsatisfactory instances of its use in 
the clinic, this anzesthetic has been replaced by ether, 
or by “chloral-chloroform.’’ Since this change acci- 
dents have disappeared. The deaths occurred after 
the inhalation of very moderate doses of chloroform. 
In the treatment of delirium tremens, on the other 
hand, chloral has been replaced by morphia, more 
than half the cases having died of late years under 
the chloral treatment. With the reinstatement of 
morphia the mortality appears—and Professor Kiister 
has made the same observation—to have again di- 
minished.—London Med. Times and Gazette. [This 
extract is inserted to show how different is German 
practice from English and American practice. Chlo- 
ral and bromide of potash are the remedies chiefly 
used in the latter countries for delirium tremens. 
Opium is (and we are sure it is just) regarded as poi- 
sonous in delirium tremens where the kidneys are 
not acting well.—Ebs. ] 


Phosphorus in Sciatica. — Dr. Volquardsen, in 
a Pesth medical journal quoted by the London Med- 
ical Record, reports a case of sciatica which lasted 
for two years and defied all treatment. He then ar- 
rived at the idea of trying the internal use of phos- 
phorus, which he prescribed in doses of fifteen mili- 
grams (about one fourth of a grain) three times a 
day. Three days sufficed to obtain a marked im- 
provement, and three weeks brought a complete 
cure, 
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SUITS FOR MALPRACTICE. 
Their Rarity in Kentucky. 

The report lately made by Dr. Sanger, of 
Maine, on the subject of malpractice in,that 
state shows a melancholy, and indeed an ex- 
asperating, condition of affairs existing there. 
It would seem that the professional reputa- 
tion of the doctors of Maine was in con- 
stant danger of being attacked by suits for 
malpractice; and whether there was any jus- 
tification or not, their purses were drained 
just the same, either by damages granted or 
by the expense attending successful defense. 
Some of the New York journals have also 
stated that malpractice suits have become 
so common in that state as to be a great 
nuisance, and we have reason to believe that 
their occurrence in Indiana is quite frequent. 
These three states are the only ones of which 
we have any positive data in regard to suits 
for malpractice, but it is probable through- 
out the North generally they are instituted 
sufficiently often to make the matter one for 
very serious consideration. 

It has occurred to us in this connection 
that it would be interesting and instructive 
to point out the fact that in Kentucky suits 
for malpractice are extremely rare, and to 
offer some explanation for this peculiar con- 
dition of affairs. We have not been able 
(as Dr. Sanger has done) to make systematic 
inquiry among the doctors throughout the 
state, but a pretty thorough inquiry among 
the doctors and lawyers of Louisville shows 
the fact that no suit for malpractice against 
a physician has, within the memory of the 
present generation, been decided in the 
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courts of this city. One was lately intro- 
duced, but was withdrawn at the plaintiff’s 
costs. Several have been threatened, but 
came to nothing; and in one instance a 
compromise sum was paid by a physician 
against whom suit might have been brought. 

The city of Louisville represents about 
one twelfth of the state, and no doubt the 
experience here may be taken as a fair sam- 
ple of that of the state at large. In matters 
of this sort, too, advice would be naturally 
sought from the greater medical centers ; 
and in only one instance that we can learn 
was a suit for malpractice carried through a 
court of the interior counties. 

As a more positive evidence of the rarity 
of such suits in Kentucky, we give the sub- 
joined reply to an inquiry made of Mr. John 
Mason Brown, of the Louisville bar: 


I have taken the trouble to look through our Ken- 
tucky cases contained in seventy-six volumes as to 
the point upon which we were conversing this morn- 
ing—the infrequency of suits against physicians and 
surgeons for malpractice. I am surprised to find only 
zwo cases reported in the history of the common- 
wealth. Of course there must have been many which 
were not taken up to the appellate court; but you 
may justly infer that the action is a rare one, just 
as you may infer the great amount of litigation con- 
cerning land from the numerous reported cases. 

The two reported cases concerning physicians in 
this state are: 

I. Piper v. Menifee, 12 B. Monroe’s Reports, page 
465, where Dr. Menifee sued for his bill. The de- 
fendant, Piper, showed that the doctor came from a 
small-pox patient, and brought the disease into Piper’s 
family, though warned not to come without “ disin- 
fecting.”” The court held that the doctor’s bill for 
attending the case of “fever” could be reduced by 
his bringing in the “small-pox.” 

There seems to be a latent vein of suggestion that 
the doctors are held to an implied warranty that they 
have no catching diseases about them. 
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2. The other case is that of Hord v. Grimes, re- 
ported in 13 B. Monroe’s Reports, page 188. In that 
case “‘ Hord sued Dr. Grimes for having caused the 
death of his negro man ‘ Bill’ by making him take 
and swallow poisonous drugs, in consequence where- 
of the slave became sick and died.”” The doctor won 
his case before the jury, but the case was reversed in 
the Court of Appeals on a technical point. 

These cases (decided, the first in 1851 and the 
second in 1852) are the only ones reported. There 
is a case in 13 Ben Monroe’s Reports, 219, of Fleet 
v. Hollenkamp, decided in 1852, in which a druggist 
was mulcted in heavy damages for making a mistake 
in putting up a prescription. Instead of a tonic prep- 
aration of Peruvian bark and snakeroot, the patient 
received a strong dose of tincture of cantharides, to 
his manifest and serious discomfort. 

In these you have the medical malpractice suits 
of Kentucky, so far as reported cases show. 


It would hardly be fair (though we hold 
the argument in reserve!) to suppose that the 
surgical and medical skill of Kentucky is so 
far superior to that of other states as to ac- 
count for the peculiar immunity of our doc- 
tors from malpractice suits. The matter is 
well worth considering, however, that the 
causes if discovered should, if possible, be 
made to apply in less favored regions. 

The first explanation, we believe, lies in 
the character of the people. ‘Their temper 
is not such as to make them look for pecu- 
niary damages for personal wrongs. Suits for 
libel, slander, breach of promise, seduction, 
etc., are anomalies in the Kentucky courts. 
It isn’t the fashion to compound such affairs 
for money. Such procedure, indeed, is rather 
attended with a loss of caste; and with this 
sort of feeling so common, it happens that 
when a man has suffered a bodily wrong, and 
the question of redress arises, he receives no 
encouragement from others (and suits for 
malpractice are most often the results of 
outside interference) to get damages in a 
court of law, unless it be against a corpora- 
tion. When it is man to man, there are other 
methods of settlement. It would be foreign 
to our purpose to discuss the results of this 
sort of code, but we may distinctly declare 
that whatever may have been the case in the 
earlier history of Kentucky, deeds of vio- 
lence are just as rare within its borders to- 
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day as in other states of the Union. Possi- 
bly we may be thought to be indulging in a 
little Kentucky blowhard ’’ when we say 
it, but nevertheless we do say it, that the 
Kentucky natives, whatever be their sins, 
are particularly generous in their natures, 
and are not prone to confound misfortune 
with fault. 

Again: an excellent cordiality exists be- 
tween the doctors of Kentucky. They may 
wrangle like other doctors, perhaps, about 
school matters (ourselves, indeed, have been 
forced, in times gone by, seemingly to do so); 
they may follow the fashion of the doctor- 
world at large in the matter of professional 
jealousies; but when it comes to one doctor 
testifying in a court of law against another 
doctor, he is not there. The vaguest suspi- 
cion, indeed, of having to do such a thing 
would cause him to place himself beyond 
the reach of a subpoena; and so it happens 
that if a suit for malpractice is contemplated, 
the plaintiff finds so little encouragement 
from the medical men, who must sanction 
it, that it falls to the ground before it takes 
shape. 

Again: between the professions of law 
and medicine in this state there exists the 
utmost confidence and respect. The charges 
against the lawyers of Maine, made by Dr. 
Sanger in his report, is incomprehensible in 
Kentucky. Doubly do the members of our 
bar seem to hold to the legal maxim that 
it is the interest of the commonwealth to 


prevent litigation in matters under consid- 


eration, and to the wise and humane advice 
of these gentlemen no doubt do our doctors 
owe much of their immunity from suits for 
malpractice. And lastly, to come down from 
generalities to particulars, we may offer this 
in further explanation: Suits for malprac- 
tice are three times out of four brought in 
cases of fracture. The present practice of 
Kentucky, and for the last fifteen years, has 
been against the use of the zmmedtate band- 
age. Whatever the method of fixation used, 
the layer of cotton goes next to the limb; 
and with such practice we firmly believe 
that the danger accompanying the treatment 
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of fractures is reduced to its minimum, and 


the best results obtained. 

The subject has gone beyond the limits 
we had set for it, and many points still 
suggest themselves. We may recur to the 
matter at another time. In the meanwhile 
the fact remains that suits for malpractice 
are among the rarest of legal events in Ken- 
tucky, and if we have not offered satisfac- 
tory explanation for it, we should be glad 
to hear from others upon the matter. 


ASCLEPIAS SYRIACA. 





The following testimony as to the value 
of this medicine is from reliable practition- 
ers, and is furnished us by Dr. H. K. Pusey, 
of Garnettsville, Ky., who first called atten- 
tion to this particular silkweed in the Louts- 
VILLE Mepicau News, Vol. V, No. 14, April, 
1878. The silkweed, or milkweed, as it is 
also called—silkweed because of the silky 
fibers covering its seeds, and milkweed be- 
cause of its milky juice—belongs to an ex- 
tensive family, and is found on most por- 
tions of this continent. The only book with 
which we are acquainted that mentions the 
asclepias syriaca is the National Dispensa- 
tory, a great work, by Stillé and Maisch, 
just published. In this Dispensatory ascle- 
plas incarnata, asclepias tuberosa, and ascle- 
plas syriaca are thus spoken of: 


MEDICAL ACTION AND USEs.— The qualities of 
the three species of asclepias are practically iden- 
tical, but those of A. ¢uberosa are best known. Like 
many other medicines, it has been alleged to possess 
specific powers in the cure of particular diseases; 
but a comparison of the reports concerning it show 
that it is one of the numerous class of vegetable 
products which under certain conditions act as emet- 
ics and even purgatives, and more commonly as su- 
dorifics, expectorants, carminatives, and anodynes. 
Being an irritant, it has not escaped being ranked 
as a cholagogue. 
Its general qualities account for its having been re- 


A. syrtaca is said to be diuretic. 


garded as a valuable diaphoretic in the forming stage 
of fevers. It is, however, thought to produce sweat- 
ing not by stimulating, but by lowering the action 
of the heart. 
ful in acute rheumatism, bronchitis, pneumonia, and 


The same characteristics render it use- 
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pleurisy, so far as-sedation of the nervous and circu- 
latory systems can do so; that is, by lessening local 


The “pleurisy”’ it is credited with re- 
lieving was most probably muscular rheumatism of 


congestions. 


the walls of the chest. Flatulent colic and dyspepsia 
are affections to which it has been regarded as pecu- 
liarly appropriate. The milky juice of 4. syriaca ap- 
plied to the skin soon becomes a tough, adhesive 
pellicle, and has been used to coat recent wounds 
and superficial ulcers, and promote their cicatriza- 
tion. The dose of the powdered root is from twenty 
to sixty grains. A decoction is made with an ounce 
of the root to a quart of water, and is given in doses 
of four fluidounces every two hours as a diaphoretic. 


A fluid extract has also been prepared. 


Hronr Dr... Knott, or Brad fordsville, 
Kentucky: 


M. P., aged fifty years, had ten years ago general 
dropsy, which was treated in usual way with bicarb 
potas. and jalap, elaterium, etc., with only partial re- 
lief. After three weeks’ treatment with above reme- 
dies his condition was but little improved, when he 
was put on the use of the silkweed, which brought 
about relief of all the symptoms in a short time, and 
ultimately a complete cure. He has remained free 
from the disease for ten years. 

Silkweed is much used here as a domestic remedy 
in various affections. It is claimed by Dr. Hodgen, 
of Lebanon, to be an excellent alterative and diuretic, 
and might be used to advantage in many ailments. 


From Dr. W. W. Cleaver, of Lebanon, 
Kentucky: 


In 1861 J had a patient aged fifty years, and mother 
of eight or nine children, who was the subject of 
ascites. After using calomel and squills, elaterium, 
etc., with no decided benefit, 1 commenced the use 
of silkweed root with decided improvement. In a 
short time her stomach rejected it, and it was discon- 
tinued. She then took only purgative pills and iron, 
and completely recovered. She is now nearly sixty- 
eight years old and in perfect health. I have used 
it in several other cases of dropsy with decided ad- 
vantage. I often prescribe it in cases of obstinate 
constipation, and with good effect. 
tion I have ever found to its use is its nauseating 
effects and occasionally griping of the bowels. We 


should have a fluid extract of it prepared, for I am 


The only objec- 


certain it would prove a popular remedy in dropsy, 
though I doubt if it will ever supersede elaterium 
(Clutterbuck’s elaterium). 


From Dr. J. B. Evans, of Riley’s Station, 


Kentucky: 


I attended patient in the spring of 1870, who had 


excessive general dropsy. I ordered him to use silk- 
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weed root in the form of a home-made tincture in 
sufficient quantity to keep his bowels and kidneys 
active. I also gave him about five grains of calomel 
every twelve or fifteen days. The case was relieved 
in three or four months. I have used the silkweed 
root successfully in secondary and tertiary syphilis, 
and it is my opinion it is an excellent alterative as 
well as purgative. 


NITRITE OF AMYL. 


Dr. T. W. Hewitt, of Mariana, La., writes 
us of his remarkable success in restoring to 
life a still-born child by means of nitrite 
of amyl and artificial respiration. This sub- 
stance stands at the head of the remedies 
for chloroform-poisoning, according to for- 
eign authorities, and in drowning and suffo- 
cation it has been recommended. In violent 
paroxysms of asthma and in angina pec- 
toris we have gotten delightful results from 
it. It is not the dangerous thing it was 
first supposed to be, and may be used in 
ten- or twenty-drop doses, or more, without 
fear. We apply it upon a handkerchief, as 
we would perfume, by holding the handker- 
chief to the mouth of the uncorked bottle 
with the finger, and shaking it till the spot 
under the finger is saturated. The patient 
is then directed to take long, full, deep in- 
spirations, and two or three breaths often 
suffice to give relief. It is to be repeated 
as needed, and may be left with the patient 
to use at discretion. 





CASCARA SAGRADA. 





An eastern medical journal took occasion 
some months ago to denounce this medi- 
cine as a fraud foisted upon the profession 
by Parke, Davis & Co. It was furthermore 
charged that the journals which had spoken 
favorably of cascara sagrada had been ‘‘en- 
trapped or else deliberately bargained into 
giving their sanction and aid to this form 
of mercantile exploitation of the profession 
and their patients.” Finally it was demand- 
ed that they “publicly retract their state- 
ments about these pretended remedies.” This 
coarse attack upon the integrity of a great 
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mercantile house and upon the honor of 
American journalism has elicited an almost 
universal and unanimous. reiteration of the 
good words previously bestowed on cascara 
sagrada by the impugned journals. In this 
city it is largely used, and with us is a favor- 
ite laxative. It.is not worth while for us at 
this day to make any defense or bestow 
praise on Parke, Davis & Co., or cascara 
sagrada. Where they are known they are 
trusted. We indorse both. 


DeraTH has been active among the younger 
lights of medicine. Quickly following the 
demise of Dr. Longworth of Cincinnati, and 
Dr. Dow of Nashville, comes that of Dr. 
Thos. Waddell, of Toledo, who died before 


‘he reached forty. Dr. Waddell was among 


the most prominent of the physicians in 
northern Ohio, and had shown great talent 
as a practitioner, teacher, and writer. Our 
readers will remember a number of interest- 
ing extracts from his papers on gynecology, 
which we have in times gone by reprinted 
from the Toledo Medical Journal, of which 
he was an editor. 


THE CONFESSIONAL A FAILURE. 





The British Medical Journal some time 
since devoted a certain amount of its space 
to be used by surgeons and physicians for 
public but anonymous confession of their 
sins of omission and commission. We have 
read this department of our most excellent 
contemporary with interest and care, and we 
are rather surprised to find that our foreign 
brethren have apparently misconstrued the 
invitation of the British Medical Journal. 
They chiefly confes# other people’s mistakes, 
and not their own. Have they mistranslated 
the long Latin caption of the confessional 
column? or is it that common human per- 
versity which so inclines people to do what 
they are not told to do, that has led to this 
ludicrous perversion? A good name for this 
department, as it is now occupied, would be 
Our Telltale Corner. 
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It is with deepest regret that we announce 
the death of Dr. John M. Woodworth, Sur- 
geon-general of United States Marine Hos- 
pital service, which took place at Washing- 
ton on March 14th. It is hard to realize 
that the labors of so active a worker are at 
an end, and it is painful to know that an 
officer so efficient and a gentleman so cour- 
teous, is gone. In another column we re- 
print from the Evening Post of this city an 
account of his life from the pen of his 
friend, Dr. Wm. H. Long, of the Marine 
Hospital service in Louisville. 


It is often difficult for the young doctor 
to learn, but it is oftener impossible for the 
old doctor to unlearn. 





Original. 


A CASE OF ORGANIC STRICTURE OF THE 
URETHRA FROM MASTURBATION. 


BY J. W. THOMPSON, M.D. 


At a meeting of the American Medical 
Association at Chicago, in June, 1877, a pa- 
per from Dr. S. W. Gross, on Organic Strict- 
ure of the Urethra from Masturbation, was 
read, with a brief account of its patholog- 
ical significance. 

This paper of Dr. Gross attracted much 
attention, as it was bringing to the notice 
of the profession a pathological effect of 
onanism heretofore unrecognized; and it 
was the more interesting from the fact that 
Sir Henry Thompson and other eminent 
surgeons had failed to detect such results 
traceable to masturbation. 

A boy, aged fourteen years, consulted me 
concerning a difficulty in urinating, and, as 
he termed it, “a choking sensation in the 
throat.’’ I have known him since he was 
two years old, and have been the physician 
of the family during that period, and am 
satisfied, from his candid statement to me, 
that he has not had gonorrhea and never 
sexual indulgence. His age, and this being 
a section of country in whick stone is liable 
to develop, caused me to suspect calculus in 
the bladder; therefore I attempted to sound 
him. In exploring the urethra an organic 
stricture was detected at the juncture of the 
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membranous with the spongy portion. Not 
until the third sitting was I enabled to pass 
a No. 2 metallic bougie, English scale. I 
continued to introduce gradually sizes up to 
No. 6, which corresponded with the capacity 
of the canal. When the stricture was fully 
dilated there was no longer any difficulty 
in urinating. Size 6 was introduced every 
third day for four weeks, which greatly les- 
sened the hypereesthesia of the urethra, with 
a corresponding improvement in the nervous 
trouble. 

It is unquestionably established that a 
morbid condition of the generative organs 
in the female will cause serious reflex nerv- 
ous disturbances, such as hysteria, insanity, 
etc.; and therefore it is not improbable that 
stricture from masturbation, with its attend- 
ing hypersesthesia, may, through reflex irri- 
tation originating in the urethra, cause se- 
rious neurosis. 

Dr. Gross, assuming the above premises, 
and by analogous reasoning, calls the atten- 
tion of the profession to the probability of 
such nervous troubles resulting from organic 
stricture, the result of onanism. The above- 
named gentleman, with some well-founded 
observations, asserts that it is probable that 
organic stricture of the urethra from mas- 
turbation may prove to be ‘‘a fruitful source 
of serious nervous diseases,’’ 

The inmates of our insane asylums from 
onanism prove that the true cause and proper 
treatment of that condition is not properly 
understood. Therefore, with our knowledge 
of the influence of reflex irritation, we should 
examine the canal carefully, as the patholog- 
ical condition of an organic stricture may 
be the cause of the neurosis; and then the 
analogous effects of this reflex irritation in 
the female is so striking as to invite serious 
consideration to the subject. For a number 
of years I have observed that masturbators 
complained of a choking sensation very sim- 
ilar to globous hysteria in the female, but 
did not think of attributing it to this con- 
dition, but am now satisfied that peripheral 
irritation in the urethra was the cause of it. 
We should examine the urethra with the 
soft exploratory bougie of Leroy, as with it 
a contraction of the canal can not escape 
detection. I can scarcely conceive a more 
pitiable object than a promising youth a 
total wreck, mentally and physically, from 
masturbation, his hopeful career coming to 
so sad and early an end. It may make him 
so violently maniacal that he will attempt 
to break asunder the iron bars of his cell, 
or it may sap his fine physical powers by 
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developing phthisis, which, with its brilliant 
hectic flush, rapidly moves on to an early 
victory in death. It therefore behooves us 
to study the subject in all its bearings, that 
we may determine the true pathological con- 
dition and the proper treatment. I report 
this case merely to still further attract the 
attention of the profession to the fact that 
organic stricture of the urethra may result 
from onanism, so that in the future such 
results may not be overlooked in the treat- 
ment of that class of patients. 
PADUCAH, Ky. 





Reviews. 


The National Dispensatory: Containing the Nat- 
ural History, Chemistry, Pharmacy, Actions, and 
Uses of Medicine, including those recognized 
in the Pharmacopeeias of the United States and 
Great Britain, by ALFRED STrnLk, M.D. LL.-D., 
etc., and JOHN M. Maiscu, Ph. D., etc., with two 
hundred illustrations. Philadelphia: Henry C. 
Leg, 1879, 

The profession is greatly indebted to the 
author and publishers of this vast and val- 
uable volume. It contains over sixteen hun- 
dred pages, and is a store of learning to 
which the medical man and the pharmacist 
must often go for information. One can not 
carry all the knowledge one needs in one’s 
head, and this dispensatory is to pharmacy 
and materia medica what the dictionary is 
to the language. A feature of the work— 
a novel and useful feature—is its index of 
remedies, showing what remedies have been 
recommended in the various diseases. Every 
druggist and doctor should buy this book. 


Transactions of the American Dermatological 
Association, at the Second Meeting, held at Sar- 
atoga Springs, August 27, 28, and 29, 1878. Offi- 
cial Report of the Proceedings by the Secretary, 
Dr. R. W. Taytor. Reprinted from the New 
York Medical Journal, October and December, 
1878, and January and February, 1879. New 
York: D. Appleton & Co. 1879. 

This volume of transactions shows the 
American Dermatological Association to be 
an earnest and industrious body of special- 
ists. The transactions are composed of in- 
structive reports and interesting discussions, 
the classification and nomenclature of skin 
diseases adopted by the American Dermato- 
logical Association, dermatological statistics, 
etc. The next meeting will be in New York, 
August 27th. We wish the association suc- 
cess, and shall take pleasure in furthering its 
interests whenever in our power. 
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Transactions of the Kentucky State Medical 

' Society. Twenty-third Annual Session held in 
Frankfort, April 2, 3, and 4, 1878. Louisville: 
John P. Morton & Co. 1879. 


A pamphlet of fifty pages, comprising the 
president’s address ; Prof. Cowling’s address 
on the life and character of Lunsford Pitts 
Yandell, the late president elect of the Ken- 
tucky State Medical Society; a tribute of 
respect from the society to the memory of 
the dead president ; a record of the business 
transacted ; and a list of the members of the 
society. 

The many interesting and instructive pages 
on professional subjects which were read be- 
fore the society are not included in the pub- 
lished transactions. This omission, while 
much to be regretted, is in no way blamable 
upon the publication committee. Lack of 
funds rendered it impossible to print the en- 
tire proceedings ; and as the medical jour- 
nals of the state are ever ready to publish 
reports read before the society, it was deemed 
best only to publish the two addresses before 
mentioned. Many of the essays have al- 
ready appeared, and others will appear in 
the medical journals. 

The address of the president, Dr. Dis- 
mukes, of Mayfield, is a most creditable pro- 
duction, evidencing upon the part of its 
author a kindly heart, a clear head, and an 
earnest love for the profession of which he 
is an honored member. - Li Pie 





Miscellany. 


THE METRICAL SYSTEM IN GREAT BRITAIN. 
It is a curious fact that the metrical system, 
which has been permissive in Great Britain, 
ceased to be so on the ist of January, 1879, 
when the new act relating to weights and 
measures went into force, at which date it 
became lawful to buy and sell only by impe- 
rial measures, among which those of the 
metrical system are not included.—Drug. 
Cir. and Chem. Gaz. 


THE man who gives as his excuse for not 
subscribing to a new journal, “I haven’t 
time to read those I already take,’’ is, in 
nine cases out of ten, a poor tool. The 
busiest, most successful men in the practice 
of medicine, ate those who read most and 
write most. ‘They are the systematic work- 
ers; it is only the dawdler and the drone 
who “can’t find time to read.”—Maryland 
Med. Jour. 
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OBITUARY. 


Dr. J. M. Woodworth, Surgeon-general of the Marine 
Hospital Service. 


John Maynard Woodworth was born at 
Big Flatts, Chemung County, New York, 
August 15, 1837. His parents removed to 
Illinois shortly afterward. He pursued his 
literary and classical studies at Warrenville, 
Illinois, and in the University of Chicago. 
He graduated in medicine in 1862 at the 
Chicago Medical College, and immediately 
entered the federal army, and was assigned 
to duty as assistant post surgeon at Camp 
Douglass, Illinois. Soon after, he was ap- 
pointed assistant surgeon of volunteers, and 
joined General Sherman in the field near 
Corinth. In 1863 he was promoted to sur- 
geon, and assigned to duty as medical in- 
spector of the fifteenth army corps, and 
afterward medical director of the Army of 
the Tennessee. During the Atlanta cam- 
paign he established field hospitals, for 
which he was complimented in general 
orders. On “the “march to the*sea”’” “hé 
took charge of one hundred men, moving 
them in ambulances, and although among 
the wounded were three men on whom am- 
putation of the thigh had been performed, 


they arrived at Savannah with the loss of a~ 


single man. He was brevetted lieutenant- 
colonel for meritorious services. He was 
mustered out of service at the close of the 
war, and spent the following year in Europe, 
receiving special instructions in the hospitals 
at Berlin and Vienna. 

On his return from Europe he was elected 
demonstrator of anatomy in the Chicago 
Medical College (he had previously declined 
the chair of physiology and histology in the 
same institution) and joined with it a course 
of lectures on comparative anatomy, and for 
one year filled the chair of natural history 
in the University of Chicago. In 1871 he 
was appointed surgeon-general of the Uni- 
ted States Marine Hospital service, which 
position he held at the time of his death. 
For eight years he has labored to perfect the 
organization of that service, and has suc- 
ceeded in removing it out of politics by 
securing legislation making appointments 
solely on the ground of merit, all applicants 
having to undergo a rigid examination, as in 
the army and navy. He became interested 
in quarantine and sanitary science, and suc- 
ceeded in having the National Quarantine 
Act passed in 1878. Last summer he was 
active in gathering yellow-fever statistics, 
and the weekly bulletin kept the country 
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posted in regard to the spread, number of 
cases, and deaths from that disease, which 
was invaluable to the country and _ physi- 
cians. He organized the Yellow Fever 
Commission, and spent his time and ener- 
gies in tracing the disease, its origin and 
best methods of prevention. 

He was made chairman of the committee 
of investigation into the causes, etc., of yel- 
low fever, appointed by Congress the past 
winter, and personally visited and supervised 
the work of the committee in all the affect- 
ed cities and towns. He was a man of 
extraordinary energy and will, a man of 
good judgment, and conducted all his busi- 
ness systematically; had but few enemies, 
and a host of warm friends. 

He was an active member of all the prin- 
cipal societies in the United States having 
for their object the advancement of med- 
ical or sanitary science, and an honorary 
member of the Kentucky State Medical So- 
ciety. He was one of the twelve sanitarians 
who organized the American Public Health 
Association, in whose annual meeting at 
Richmond, last November, such a wide- 
spread interest was felt. 

He was the author of a great many publi- 
cations on medical and sanitary subjects, 
which attracted the attention of medical 
men in Europe as well as America. He was 
appointed by Congress one of the experts 
to investigate the cholera epidemic of 1873. 
“Hospitals and Hospital Construction,’’ 
“The Immigration Service of the United 
States,’’ Migrants and Sailors, their Relation 
to Public Mealth,” “‘Safety,of Ships and 
those who Travel in Them,’ attracted more 
than usual attention. He had labored unu- 
sually hard the past winter on matters con- 
nected with yellow fever and other sanitary 
measures which were to come before Con- 
gress for the welfare of the American peo- 
ple, and there-is no doubt that overwork was 
the cause of his death. ‘The Marine Hos- 
pital service has suffered an irreparable loss 
in his death, and the whole American people 
one of their best friends and protectors from 
the ravages of disease. 


Notuinc New.—Dr. Woodburn, of Glas- 
gow, has in a local newspaper exposed alleged 
“Novelties in Dentistry.” Tooth-grafting, he 
has shown, ‘is neither peculiarly French nor 
even can it bear the stamp of any nationality 
except the British, for our own John Hunter 
was the first to write upon the practicability 
of tooth-grafting.”—London Med. Press and 
Circular. 
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ScHoo.t Hyciene.—Prof. Liebreich, some 
five years ago, delivered a very able lecture 
on School Life and its Influence on Sight, 
before the College of Preceptors at the So- 
e1ety of sArtsy + The ‘burdeneof the. lecture 
was that certain defects of vision occurred 
so often during the school-lfe of children 
that it was impossible not to connect the 
two circumstances. The defects referred to 
were decrease in range of vision, decrease 
in acuteness of vision, and decrease in the 
endurance of vision. Professor Liebreich 
showed that these defects were most prob- 
ably due to an insufficiency of light or to 
the want of a proper adjustment of lght. 
He further pointed out that unless these 
facts were definitely kept in view when the 
schoolrooms are planned and built, such 
evils would be almost unavoidable. The 
remedies suggested were both simple and 
efficacious. The first was to have a suffi- 
ciently strong light falling upon the table 
from the left-hand side, and, as far as pos- 
sible, from above; the second was, furnish- 
ing the schools with suitable desks and 
seats. 

This author has further enlarged his sub- 
ject in a lecture on School Life and its In- 
fluence on Figure, and especially on the 
Spine. In this second lecture it is shown 
how the want of sufficient light, by taxing 
the eyes to the uttermost, leads insensibly to 
the adoption of postures which, though they 
relieve the eyes for a while, yet are danger- 
ous because they give rise to deformities of 
the spine. 

It was in great part with a view to remedy 
this latter danger that improved desks and 
seats were advocated, and a model of such 
submitted. The great essential in these 
desks is a movable top, so that the inclina- 
tion proper for writing may be easily altered 
to the inclination proper for reading. The 
seats are to be provided with backs, and the 
desks with foot-boards, both regulated in 
proportion to the height of the child. “The 
frequency of the so-called scoliosis, or lat- 
eral curvature of the spine, has its principal 
origin in the position in which children sit 
during their school-time, especially while 
writing.”’ 

Most of our readers, now that attention 
has been called to this point, will allow that 
children often do assume very extraordinary 
attitudes while writing; and it seems very 
natural that they should attempt insensibly 
to accommodate themselves to circumstances 
over which they have otherwise no control. 
If the light is not sufficiently strong; if the 


LOUISVILLE MEDICAL NEWS. 


desks and the seats, having been made for 
big boys, are occupied by small ones—it is 
obvious that there will be discomfort some- 
where; and as the human body is more elas- 
tic and more plastic than ill-built school- 
rooms and ill-constructed school furniture, 
it is clear on which will fall the task of 
adaptation.—A#ed. Times and Gazette. 


UNSETTLED THERAPEUTICS.—The reason 
for all this uncertainty and confusion ap- 
pears to me to be that practitioners are en- 
deavoring to account for all observed phe- 
nomena by some demonstrated physiolog- 
ical action of remedies. In prescribing, the 
physiological effect of the medicine is con- 
sidered, and to combat certain conditions 
that remedy is chosen which is found in a 
classified list producing the desired effect on 
a healthy organization. Failures in observ- 
ing desired results tend to unsettle precon- 
ceived notions, and the physician is forced 
into empirical practices. After repeated fail- 
ures, all statements from those considered 
authority are received with credulity.—Dr. 
W. C. Chapman, tn Toledo Med. and Surg. 
Journal. 


DETERRENT EFFECT OF CAPITAL PUNISH- 
MENT.—In the canton of Fribourg, which 
has one hundred and ten thousand inhabi- 
tants, there were only seven cases of mur- 
der in the ten years between 1864 and 1874. 
In the latter year the punishment of death 
was abolished throughout the Confederation. 
During the three years immediately follow- 
ing that event no fewer than fifteen mur- 
ders were committed in the canton, while 
this year alone there have been five cases 
of homicide, making altogether twenty in 
four years. ‘Thus, when capital punishment 
prevailed, the murders were at the rate of 
less than one a year; now they occur at the 
rate of five a year.—Medtcal Press and Cir- 
cular. [Kentucky judges and juries and law- 
yers will please make a note.—EDs. | 


DENTAL CariEs.—M. Maurel, at a recent 
mecting of the. Société de. Biologie, an 
Paris, communicated the result of his obser- 
vations on caries of the teeth. He ascribes 
this affection to the effect of acidity, the 
absence of salts in certain kinds of water, 
and to ethnical influences. He has studied 
the disease in different races, and found that 
among the Ethiopians the proportion of de- 
cayed teeth is one to four; among the Euro- 
peans, one to nine; and among the Coolies, 
one to fifty-two. 


OUTLINES OF PaTHOoLOGy.—The following 
lucid account of a case of “ Reflex Neuralgize 
of the Genito-urinary Tract” is furnished by 
Dr. A. B. Wilkes, the yellow-fever elucidator 
of Nashville, to the Southern Practitioner 
(of Nashville). It is copied verbatim as far 
as we can go: 

“J. W. Watkins, of this city, aged fifty- 
one years, was attacked, October 15, 1867, 
with severe lancinating pain along the course 
of the ureters and along the spermatic cord, 
involving the sphincter vesicee and mem- 
braneous urethra. Mr. W. was treated then 
by a very intelligent doctor for passage of 
calculus from the kidney pelvis to the blad- 
der. After a few hours of agonizing pain 
he felt sudden relief, and has had no return 
of this trouble till December 23, 1878, when 
I was called, to find him in so much pain 
that he and family declared if not relieved 
he would die. Learning his history and the 
fact that he had never seen a stone pass out 
of the urethra, and finding sufficient cause 
for the existence of the neuralgia from an 
irritation of the peripheral nerves along 
the roof of the urethra of the glans-penis, 
I made at once a diagnosis of centric dis- 
turbance in the spinal cord, produced by 
this cause, and reflected, remotely, to points 
along the nerve distribution, as they were 
affected by adjacent tissues, which being 
called into play by motion or involuntary 
function, excited in these points a nerve 
force, which added to the force called into 
action by the spinal center in response to 
peripheric irritation produced 1n these points 
a greater nerve force, which was described 
in this instance as pain. How greatly my 
opinion was corroborated in this diagnosis 
may be understood by saying that, as quick 
as thought, when the cause was removed, an 
entire subsidence of the extra nerve force, 
produced by the conjoint action of normal 
neurosis at these points, and the reflex force 
from the spinal center, developed by the 
transmission of peripheric irritation, oc- 
curred. But imagine my _ consternation 
when I was called again in ten days, to see 
a repetition of his throes,”’ etc. 

Whereupon he called in a doctor to look 
for stone; not finding which, quinine was 
exhibited. The doctor continues: 

“Thinking of the paroxysmal character 
of the attacks, I thought to give my patient 
quinine (a remedy rarely used). I did so 
to cinchonism, and the patient “improved 
in general appearance,” and of the neuralgia 
he recovered entirely. Of the visical and 
urethral spasm he was cured. Did quinine 
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ever do this before? No, except in cases 
where the peripheral irritation is removed 
beforehand. On the contrary, cinchonism 
induced upon the existence of irritation of 
an afferent nerve, is unbearably bad prac- 
tice. Cinchonism is an aggravated neurosis. 
Peripheral irritation excites centric nerve 
force (neurosis). Now add the two together 
and we have hyper-neurosis.”’ 

What could be clearer than this; and 
what a warning it should be to those who 
leave bougies, tacks, tenpenny nails, etc., 
lying loose around the urethra. 


De Mortuis.—The editor of the Phila- 
delphia Medical Times must have felt a little 
awkward when he came to read his editorial 
remarks in the last issue of his journal. Dr. 
Woodworth had already passed beyond hu- 
man criticism. Of course a mistake had been 
made; but hasn’t some one remarked upon 
the close similarity of mistakes and crimes? 


Dr. BOZEMAN trounces Dr. Sims, in the 
New York Med. Record, again. Sims says 
only two out of three cases that he operated 
on in Vienna died, and charges Bozeman 
with “pretention and mysticism” in his op- 
erations. Bozeman quotes authority to prove 
that all three of Sims’s victims “ fell asleep.” 


SLANDEROUS.—Nothing does a doctor so 
much good as to prescribe a sea-voyage for 
a sick man who can’t raise money enough 
to pay his street-car fare down town.—De- 
troit Free Press. 


SHelections. 


THE DIAGNOSIS OF ABDOMINAL TUMORS, 


Extract from a clinical lecture delivered in Uni- 
versity College Hospital, in London, by Christopher 
Heath, F. R. C.S. Eng., Holme Professor of Clinical 
Surgery (British Med. Jour.) 

Ascites, or dropsy of the peritoneum, gives an 
uniform roundness to the lower part of the belly 
when the fluid is small in quantity, or a general dis- 
tension of the abdominal walls if much fluid be 
present. The skin is tense and shining, and the um- 
bilicus flat or protruding, and the superficial veins 
enlarged. On palpation, a distinct wave of fluid 
can be felt from one side to the other; and when the 
patient is recumbent, the intestines float forward, 
giving a clearer note on percussion in front than in 
the loins, where the fluid collects. On turning the 
patient on his side, the fluid gravitates to the lower 
part, and a clear percussion-note may be obtained on 
the higher side, provided the abdomen be not very 
tense. In acase of moderate ascites, it will be pos- 
sible to map out the liver, stomach, and spleen by 
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careful palpation and percussion; but if a large 
quantity of fluid be present, this will be impossible 
until paracentesis has been performed. 

A Distended Bladder is in the median line, and 
bulges out the central portion of the abdominal wall. 
Percussion over it is dull, unless some coils of small 
intestine should happen to cover it, which is not un- 
frequently the case, while both flanks are clear when 
the patient is recumbent. Pressure over the tumor 
causes pdin and a desire to micturate, and the use of 
catheter results in its gradual disappearance. 

Tympanites, or general.distension of the intes- 
tines, is not unfrequent in hysterical women, in whom 
borborygmi, or gurglings, are commonly heard. Ex- 
treme tympanites may occur in either sex as the re- 
sult of intestinal obstruction, in which case the dis- 
tended coils of small intestine may be felt or seen 
rolling about beneath the tense abdominal wall. Or 
it may occur as the result of peritonitis, in which case 
the intestines are usually fixed. The percussion. note 
in all cases is tympanitic. 

Solid Tumors, dull upon percussion, and to be 
readily mapped out, provided there be no ascites, may 
be connected with the liver, spleen, intestines, or kid- 
ney. A tumor occupying the right hypochondrium, 
and extending forward to the middle line or beyond 
it, and downward to the pelvis, dull on percussion 
and solid to the touch, or possibly with a fluctuating 
spot, will be the liver. The diagnosis will be ren- 
dered certain if the edge of the liver with the notch 
in it can be felt. A tumor occupying the left hypo- 
chondrium, and extending forward and downward, 
dull on percussion, and with a notch in its border, 
must be the spleen. 

In the ma/e, a solid tumor in the iliac region may 
be due to a retained testicle taking on inflammatory 
swelling, in which case acute inflammatory symptoms 
will be present, or developing medullary cancer with 
considerable rapidity. The presence or absence of 
the testicle from the scrotum, which should always be 
investigated, will give the clie to the case. 

In the female, the possible existence of a “phan- 
tom tumor’? must not be ignored; for occasionally 
the irregular contraction of the abdominal muscles 
gives rise to a tumor of such solidity as to deceive 
the most experienced surgeon, but disappears abso- 
lutely under the influence of chloroform. No doubt 
some of these phantoms have been examples of loose 
kidney, in which the organ is readily displaced. 

A small hard mass, slightly changing its position 
from time to time, will be either a mass of feces im- 
pacted in the testine, or a mass of cancer attached to 
its wall. Impacted feces are most common in the 
larger intestine, and give a somewhat doughy sensa- 
tion to the fingers when steadily pressed against the 
mass. Hard cancer is most frequent at the pylorus 
and the lower end of the small intestine, close to the 
ceecum, or in the sigmoid colon, and is perfectly un- 
yielding. 

An obscure tumor in the loin can be best exam- 
ined when the patient is recumbent, one hand being 
placed beneath the loin, and the other immediately 
below the false ribs, the abdominal muscles of the 
patient being relaxed as far as possible by flexing the 
thighs, and bending forward the trunk. If it be a 
mass of feces in the ascending or descending colon, 
it will be readily felt; but if an enlargement of the 
kidney, it will be more deeply placed, and the reso- 
nant colon will be found in front of it. The possible 
existence of a movable kidney must be borne in 
mind. 
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A Fluid Tumor in the loin must be due either 
to cystic degeneration of the kidney, or to psoas ab- 
scess. The kidney may, owing to obstruction of the 
ureter, become enormously distended with fluid, so 
as to form a distinctly fluctuating tumor in the loin, 
which never finds its way into the groin. A psoas 
abscess, on the other hand, tends to pass into the 
groin, and fluctuation may usually be traced beneath 
Poupart’s ligament into Scarpa’s triangle, where an 
impulse will be felt on the patient coughing. Symp- 
toms of caries of the spine, with, probably, irregu- 


larity of the spinous processes, will be found if care- 


fully looked for. 

An obscurely fluctuating swelling in the zdac 
region will probably be an iliac abscess due to dis- 
ease of the pelvis or lumbar vertebra, or of the 
sacro-iliac joint. The condition of this joint is best 
tested by forcibly squeezing the innominate bones to- 
gether, and then attempting to draw them asunder by 
pressure on the iliac crests. 

On the right side, a fluctuating swelling in the 
iliac region may be due to a perityphlitic abscess, or 
abscess caused by inflammation of the cellular tissue 
around the czecum, the acute symptoms of which will 
be present; and, if perforation of the caecum have 
occurred, there will be crepitation of the cellular . 
tissue from the escape of the intestinal gas. 

Uterine Tumors.—A tumor in the median line, 
rising out of the pelvis, is probably uterine, if it be 
not the distended bladder. Pregnancy is first to be 
eliminated by inquiry as to menstruation, by examina- 
tion of the breasts, and by listening for the fetal 
heart, which, after the fourth month, ought to be re- 
cognizable. Lastly, a vaginal examination will deter- 
mine whether the os uteri is soft and velvety, as is 
the case in pregnancy. All suspicion of pregnancy 
being removed, the introduction of the uterine sound 
will determine whether the long diameter of the 
uterus is greater than the average (two inches and a 
half). Supposing the uterine sound to pass four or 
five inches readily, and to move with the tumor when 
it is pressed from side to side, it is obvious that the 
tumor is uterine, and probably a fibroid. 

Ovarian Tumors.—A tumor occupying one side 
of the abdomen, having grown up from the pelvis, is 
probably ovarian. It is dull on percussion and elas- 
tic to the touch, or, if of large size, may fluctuate 
distinctly. If no ascites be present, both flanks will 
be resonant, in whatever position the patient is 
placed, but if there be fluid in the peritoneum, the 
most dependent part will be dull, though the dull- 
ness over the tumor will not vary. When fluctuation 
is present, but it is doubtful whether it is ascitic or 
ovarian, an assistant’s hand pressed edgeways into 
the median line over the tumor will serve to break 
the wave of ascites and thus clear up the doubt. 

A cyst with such thin walls that the fluctuation 
closely resembles that of ascites is probably a cyst of 
the broad ligament (parovarian); and tapping will 
make its nature evident at once, the fluid being per- 
fectly limpid, while that of ascites is yellow serum, 
and that of an ovarian cyst darker and, as a rule, 
more viscid. 


The Treatment of Alcoholism.—F. P. Atkin- 
son, M. D., in London Practitioner: 

Some of the most distressing cases we, as medical 
men, are called upon to attend are those of alco- 
holism, and it has, unfortunately, fallen to my lot 
during the last few years to have several from time 
to time under my charge. A good deal has been 
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written by different persons with regard to treatment, 
but I do not think this ought to deter one from put- 
ting on record his own personal observations, since 
it is only by accumulation of evidence that proper 
conclusions can be arrived at. As far as I can see, 
there would appear to be three different stages in the 
disease, viz: 

1. Sleeplessness, accompanied by a hard quick 
pulse; loss of appetite in the morning, and morning 
sickness. 

2. Drowsiness, accompanied by a slow, somewhat 
compressible and excitable pulse; complete loss of 
appetite; and constant sickness. The blood has in 
it an excessive amount of hydrocarbon. 

3. Delirium, accompanied by complete absence of 
sleep and the presence of horrible apparitions, espe- 
cially at night. The pulse is small, quick, easily 
excitable and compressible. The blood is deficient 
in red corpuscles. Hydrocarbons are present in poi- 
sonous quantities; the brain undergoes little or no 
repair. The vaso-motor nerve influence is almost 
entirely lost. 

The treatment I have found beneficial in each 
stage is the following: 

First Stage. Tre rhei, Mx; tree card. co. 3ss; tre 
hyoscyami, 3ss; acid hydrocyanic dil., Miij; sp. chlo- 
roformi, Mxv; aque ad. Zi, quartis horis. 

Second Stage. The treatment should be the same 
as just described, only it is as well to omit the prusic 
acid, as there is not the same excitement present. 

Third Stage. Chloral should be given in thirty- 
grain doses every four hours, till sleep comes on, and 
then repeated as often as necessary. The nourish- 
ment should be by no means forgotten, and stimu- 
lants should be strictly forbidden. 

If chloral is gone on with beyond a certain time, 
a sleepless condition recurs, when nux vomica and 
gentian should be given as follows: Tree nucis vom- 
ice, Mx; tree gentian co., 3ss; ess. limonis, Mi; sp. 
chloroformi, Mxv; aque ad., Zi. ter quaterve die. 
This rarely fails to reinduce sleep, but if persisted in 
long after it has produced its effect, sleeplessness re- 
turns. When this is the case the tincture of gentian, 
calumba, or chiretta should be given alone. 

These remarks I am afraid will have but little in- 
terest for the scientific observer, but they can not, I 
think, fail to be of use to those engaged in general 
practice: ". 

To show to what extent alcohol may be present in 
the blood, I may mention I have known it to burst 
into flame on a light being applied to a cut head, and 
Prof. Ogston, of Aberdeen, has told me he has been 
able to set it alight, when he has cut open the blad- 
der of a man who has died in a fit of alcoholism. 


Reflex Affections of the Nervous System in 
Diseases of the Ear in Children.—Dr. Bouchut, 
in a lecture delivered at the Hopital des Enfants 
Malades (Gaz. des. Hop.), related some interesting 
cases as examples of the extraordinary and varied 
neuroses that may be met with in children suffering 
from affections of the ear. Thus we may have an 
intermittent mania of short duration, vertigo, fugitive 
imperfect paralysis, epileptiform symptoms, etc. In 
children, indeed, as in adults, diseases of the ear, 
and foreign bodies in the ear, may produce, quite in- 
dependently of any inflammation of the brain or 
membranes, the most varied reflex neurosis. By 
means of the ophthalmoscope we find either a normal 
condition or very great congestion of the papilla and 
of the veins of the retina; so that we may conclude 
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that there is a cerebral hypereemia, induced by irrita- 
tion of filaments of the auditory, just as we observe 
it in the cephalalgia due to the reflex action of the 
second dentition. The indications are, the removal 
of any foreign bodies from the ear, and the slow in- 
jection of half a glass of milk with a teaspoonful of 
glycerine, or of an antiputrefactive solution made of 
ten drops of thymic acid to a quart of water, or of 
carbolic acid diluted to a thousand. In order to re- 
lieve the nervous condition, two or three grams or 
more of the bromide of potassium may be given 
daily, or ten drops morning and evening, in a quarter 
of a glass of water, of tincture gelsemium, or two or 
three grams of chloral at one dose. The szlphate of 
guinine, in doses of from fifty centigrams to a gram 
per diem, is, however, the remedy which has suc- 
ceeded best.—London Med. Times and Gazette. 


A Duplex Uterus with Duplex Conception. 
—Dr. Sotschawa, of Moscow, relates the case of a 
woman, aged twenty-six years, who applied to him 
on account of hemorrhage occurring during her third 
pregnancy. On examination it was found that there 
were two distinct vaginze, each leading to a uterus. 
The finger passed up readily through the first of these 
so as to be able to feel the presenting ovum, the 
uterus seeming to correspond to about the second 
month of pregnancy. ‘The vagina on the other (the 
right) side was more narrow, but allowed the cervix 
of what seemed a third- month uterus to be felt. 
Hemorrhage was taking place from both uteri, and, 
in consequence of this being considerable, an em- 
bryo of a month old was removed by the finger from 
the left uterus; and three days later a three-month’s 
fetus was extracted from the right uterus. The 
author observes that the case is not only remarkable 
for its rarity, only thirty similar cases being on record, 
but also as testifying to the probability of superfeta- 
tion.— St. Petersburg Med. Woch. 


The Use of Citrate of Caffein as a Diuretic 
in Cardiac Dropsy.— Dr. Shapter, in an article on 
this subject in London Practitioner, concludes as 
follows: Caffein, similarly to belladonna, appears to 
increase vascular pressure, and consequently pro- 
motes cardiae contraction through the medium of the 
splanchnic nerves. Whatever may be the true the- 
ory of the action of citrate of caffein, the opinion is 
practically forced upon me through marked success 
in certain cases of the same type, and equally marked 
failure in other cases of a different type, that the caf- 
fein in doses of from gr, iij. to gr. vj. is a diuretic 
and cardiac stimulant of great value in such cases of 
cardiac dropsy where a dilated, feeble, and irregu- 
jarly contracting heart undergoing progressive mural 
decay is the main clinical and pathological element 
to be contended against. 


The Tropical Application of Chloral Medi- 
cated with Camphor.—The mixture of chloral and 
camphor is transformed by heat into a thick oily 
transparent liquid, resulting from the solution of the 
camphor in the chloral hydrate, which thus loses its 
proportion of water. This topical application does 
not act like chloral by revulsion, for it does not pro- 
duce the slightest hyperzemia of the skin. Its action 
appears therefore to be due to its absorption. Dr. 
Sune, who has made out these facts, has seen several 
cases of pain in the side and slight attacks of neu- 
ralgia cured by this new medicine. —/ndependencta 
Medica. 
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Milk Diet in Chronic Cystitis and after Lith- 
otrity.—Dr. Teevan, acting upon Dr. George John- 
son’s method of an exclusively milk diet, has treated 
a patient suffering from chronic cystitis. After put- 
ting his alimentary canal into a fit and proper condi- 
tion for commencing the treatment, the patient began 
to take a pint of milk every two hours; his urine 
thereupon became a mass of muco-pus, and pieces of 
curdled milk were vomited. Ata later period more 
vomiting occurred, but the urine became quite clear, 
and the patient was discharged, cured of his cystitis 
within a fortnight of the commencement of the treat- 
ment. Commenting on the above case, Dr. Teevan 
states, that apart from the probable cure by milk 
alone of chronic cystitis, which is an exceedingly 
troublesome and unsatisfactory complaint, there is 
yet another field open for it, as was pointed out by 
Dr. Johnson, and that is the mitigation of the irrita- 
tion which attends or follows the operation of lithot- 
rity. The influence of an exclusively milk diet on 
the urinary tract and secretion is well seen in cases 
of children suffering from incontinence of urine, who 
can often be cured by simply ordering them to elim- 
inate meat from their dietary, and to live on milk 
only, if possible, or milk and fish, if existence on 
one aliment can not be tolerated.— London Lancet. 


Note on a Method of administering Chloral 
Hydrate.—E. L. Dixon, M. D., M. R. C. P., in Lon- 
don Practitioner: 

On the 27th of July I was sent for some distance 
into the country to see a farmer, who was said to be 
dying. When I arrived I found that he had been 
suffering for the past twelve hours from a series of 
violent epileptic poroxysms, and that for three hours 
he had not been sensible. In my presence he had 
two attacks with an interval of twenty minutes, in 
which he never became quite conscious, but con- 
tinued to toss about violently. .He had passed urine 
involuntarily during a paroxysm; the pulse was 
quick and weak; the bowels had been well acted 
upon, and the temperature was high, 103.2°, as is 
the case in the status epilepticus. He had been, it 
was said, fairly temperate of late, but he had been 
thoroughly wet two days before this attack. He 
was a robust man of twenty-eight years of age. Epi- 
lepsy had first shown itself about two years before, 
from exposure to the sun during hay-making, it was 
said, and the attacks had been repeated about every 
month till January last, when I was called in to see 
him on account of his having had several in one 
day. I then found he had been indulging freely in 
alcoholic liquors; the urine was free from albumen 
and of fair sp. gr., but nothing else was to be made 
out. JI recommended strict teetotalism, and that he 
should take the bromide potassium regularly for some 
time. After this he had no return until about five 
weeks ago, when he had two attacks, and had then 
remained free till I was again sent for. 

On this occasion, in consequence of the increasing 
rapidity of the recurrence of the fits, I became alarm- 
ed as to the result, for it was evident that unless they 
ceased he would become comatose and die. The 
principal indications seemed to me to diminish if 
possible the excitability of the reflex nervous centers. 
I did not venture, nor did I think it desirable to 
bleed him. JI had no chloroform with me, but I had 
a small bottle of the liquor chloral hydrat. (Corbyn), 
of which each minim equals a grain of the salt. I 
tried to make him swallow a draught containing a 
dram, diluted with water, but he pushed it away for- 


cibly. I had also no syringe with which to admin- 
ister it as an enema, or even hypodermically. With 
the assistance of a strong man, who held his head 
and opened the jaws with a piece of wood, I emptied 
a teaspoonful of the concentrated solution into the 
back of his mouth. He started violently, but did 
not eject any of the medicine. After a time I no- 
ticed that the restlessness diminished; still he did 
not sleep. About half an hour after the first dose I 
administered a second of about forty minims in a 
similar manner, when he gradually sank into a pro- 
found sleep, which lasted five or six hours, and there 
was no return of the convulsions. Next day I found 
his temperature had fallen to 101.3°, the pulse was 
quiet; the urine, however, contained a small amount 
of albumen, and was of sp. gr. 1.014. 

[The above, the leading original article in the 
Practitioner, is published in full, partly from its med- 
ical value, and partly to call attention to the brevity 
of the articles in one of the best European journals. 
Many writers seem to think that they must be pro- 
fuse to seem profound, and must be long to appear 
learned. Dr. Dixon’s article might be further con- 
centrated, and thereby abbreviated with advantage — 
Eps. | 


Treatment of Rheumatic Facial Paralysis 
by Galvanism.—Dr. J. Mascarel alleges that he 
has obtained much success from the following method 
of treating rheumatic paralysis of the facial nerve. 
On the first day he introduced a platinum needle, a 
centimeter or a centimeter and a half (four tenths or 
six sixteenths of an inch) in the direction of the 
stylo-mastoid foramen, toward the exit of the facial 
nerve from the cranium. A second platinum needle 
is placed horizontally in front of the orbit on the par- 
alyzed side, in the superior fibers of the orbicularis 
palpebrarum. The needles are then connected with 
the poles of a battery of the desired intensity, and 
an interrupted current passed during twelve, eighteen, 
or twenty minutes. Violent contractions are caused 
by this plan, almost convulsive in the orbicularis pal- 
pebrarum, and sometimes the eyelids are closed at 
the first sitting. The second day, this operation is 
repeated with the palpebral needle below the eye. 
On the third, fourth, fifth, and sixth days the facial 
needle is successively introduced into those muscles 
of the face which prove most refractory, the other 
needle is always kept near the stylo-mastoid foramen. 
After the seventh or eighth day of this treatment, the 
paralysis had disappeared in a dozen successive 
cases.— London Med. Record. 


Apomorphia as an Expectorant.—Drawing a 
conclusion from the fact that ordinary emetics, when 
administered in small doses, generally act as expec- 
torants, the director of the Heidelberg Polyclinic 
made experiments with small doses of apomorphia. 
It was found to greatly facilitate expectoration, and 
to quickly remove dry and sibilant rales. It was 
given in doses of one sixty-fourth to one thirtieth 


-grain in solution, the hydrochlorate being preferred. 


The Very Latest on Jaborandi.— Jaborandi is 
to be classed as an emetic. While it may exert a sia- 
logue and sudorific action without emesis, just so may 
ipecac. They cause dilitation of and retardation of 
flow through the surface capillaries by paralysis of 
the sympathetic fibers distributed to them. 
we have copious sweating and secretions from mu- 
cous surfaces.—Am. Four. Med. Sciences. 
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THE EUCALYPTUS AND THE SUNFLOWER. 


The Eucalyptus. 


The profession and the public are rapidly 
coming to acknowledge the fact that malaria 
is the most abundant source of disease, and 
to recognize in the fabled hydra of the an- 
cients the typification of this manifold and 
protean poison. 

In the antiperiodics and tonics we pos- 
sess remedies which enable us to arrest or 
to bring to a successful termination most 
of the malarial affections; but what the 
whole world needs, and what is certainly 
needed in this country, is some preventive 
of this miasm or some means for its de- 
struction. ‘The eucalyptus is said to pos- 
sess this benign power. The church of St. 
Paul’s, in the suburbs of Rome, has every 
summer until of late been closed by order 
of His Holiness, because of the fatal viru- 
lence of the malaria thereabout. Groves of 
eucalyptus trees have now made it a health- 
ful spot. Such is the statement current in 
medical and other journals at present. 

In Algeria, in Corsica, in Italy, and in 
Cyprus millions of these trees are being 
planted as a protection to health, the vari- 
ous governments having taken the matter in 
hand. ‘There are some two hundred species 
of eucalyptus, if our memory serves us; and 
according to Prince Troubetkoy, a Roman 
gentleman who has investigated the subject 
thoroughly, the eucalyptus amygdalina is 
the best variety of the tree. Troubetkoy 
states that this species contains far more 
essential oil in its leaves than the eucalyp- 
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tus globulus. It grows equally well in damp 
and dry and exposed soil, and bears cold 
well. It successfully endures 21° Fahr. The 
eucalyptus could not stand the Kentucky 
winters, but in the Southern States it would 
probably do well, and in California it suc- 
ceeds perfectly. The eucalyptus tree is of 
marvelously rapid growth, its wood is valu- 
able for many purposes, and its leaves in a 
room are said to drive the mosquitoes out. 
The plants that we have seen emit a strong 
but not unpleasant camphorous odor. 

The Southern State governments should 
investigate this subject, for malaria is the 
South’s greatest enemy. 


The Sunflower (Helianthus). 


This plant was recommended by Lieut. 
Maury more than twenty years ago as a 
prophylactic against malaria, and he claims. 
that he had rendered the malignant marshes. 
about the Washington Observatory compara- 
tively, if not entirely, harmless by an abun- 
dant growth of sunflowers. This plant emits 
a not unpleasant aromatic scent, and is said 
to be an enormous absorber of moisture. 
We once heard a Mississippi planter jocu- 
larly declare his belief, when this idea was. 
so much discussed in 1857, that if the drink- 
ing capacity said to be possessed by the sun- 
flower were true, and the people planted as. 
many sunflowers as they proposed to do, that. 
the Yazoo and Mississippi rivers would be 
totally dried up, and the cotton bales would 
have to be taken to New Orleans by land. 

The sunflower experiment has probably 
never been thoroughly tried, except by Lieut. 
Maury; and as the plant is not expensive 
to cultivate, and besides yields an abundant 
crop of nutritious seed, which are good food 
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for poultry and abound in oil, which is said 
to equal that of the olive, the matter is not 
unworthy of attention. 

In Louisville it is the poor people in the 
city’s outskirts, who live in cottages about 
the ponds and ditches, that suffer most from 
malarial disease. It is chiefly from the poor 
people of America that Powers & Weightman 
have drained their half a hundred million of 
dollars, and if, in the eucalyptus or the sun- 
flower or the calamus, as has been claimed, 
we have a possible protection against the 
pandoraic poison called malaria, then most 
assuredly we should, by practical investiga- 
tion, look into the subject at once. Sun- 
flower seed are cheap, and Louisville offers 
an excellent field for the experiment. 


KENTUCKY STATE MEDICAL SOCIETY. 





In view of the near approach of the meet- 

ing of the Kentucky State Medical Society, 
which will occur at Danville on the 13th, 
r4th, and 15th of May, we are requested to 
call attention to a resolution of the society, 
adopted in 1877 at Louisville. The resolu- 
tion is intended to prevent confusion and 
-systematize the proceedings, and is to the 
effect that those members who purpose read- 
ing papers must apprize the secretary or 
chairman of committee of arrangements at 
least ten days prior to date of meeting. Com- 
munications in regard to this, as well as other 
matters connected with the coming meeting, 
should be addressed to Dr. J. H. Letcher, 
secretary, Henderson, or Dr. L. S. McMur- 
try, chairman committee of arrangements, 
Danville. 

The approaching meeting promises to be 
one of the most successful the society has 
ever held. The monument erected by the so- 
ciety over the grave of Ephraim McDowell, 
‘the father of ovariotomy,’’ at Danville, is 
now: completed, and will be dedicated by 
Prof. S. D. Gross. It is understood that 
other distinguished members of the profes- 
sion from other states have signified their 
intention to be present. Danville is in ready 
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access of all portions of the state by means 
of the L. & N. Railroad, and the Cincinnati 
Southern Railroad, and the committee of 
arrangements will make any arrangement for 
the convenience of members. Now is the 
time to begin the preparation of papers, 
and they should come from every portion 
of the state. There will be a full and rep- 
resentative attendance from all parts of 
the state, and there is much valuable and 
important work to be done for Kentucky. 
medicine by the society. Success depends 
on individual effort; so let the preparations 
for attendance, as well as of papers, be be- 
gun at once. 








WE print in our Selections several extracts 
taken from a clinical lecture delivered by 
Prof. Alfred Stillé before the medical class 
of the University of Pennsylvania, and pub- 
lished in the Journal of Materia Medica 
for February. They are republished with 
a double object—one to show the estimate 
placed by so high an authority as Professor 
Stillé on the modern (salicylic-acid) treat- 
ment of rheumatism, and the other to show 
the conservatism of Philadelphia medicine. 
Prof. Stillé has not even tried the salicylic 
acid or its compounds! Certainly their mar- 
velous history, which is as well attested as 
extra-Philadelphian testimony could make 
it, might have secured for it at least the 
cold respect of a passing experiment. 

We are quite certain that our readers, 
even such as have had no other experience, 
will smile at what is said in praise of the 
alkaline treatment. Certainly this treatment 
was the most ghastly joke ever perpetrated 
in medicine. It lived so long because it was 
“rational,” chemistry teaching that an alkali 
neutralized an acid, and there was nothing 
which did better. But it needed a great 
stretch of the imagination to discover from 
its use any mitigation of rheumatic discom- 
fort. With the litmus ever so blue, the pain 
went steadily on for its customary period, 
and the stiffness, until it pleased nature to 
relieve it. 

It is difficult to reconcile the statements 
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made by Prof. Stillé. He says that under 
alkalies “the symptoms of the disease are 
moderated, the duration of the attack short- 
ened, and the cardiac complications are pre- 
vented ;” yet before this he declares that “no 
treatment was ever invented which stopped 
a case of articular rheumatism.”’ 

We are quite certain that when the gen- 
tlemen to whom this advice was given re- 
turn to their homes and try the old plan, 
and then perchance giving ear to something 
that has been attempted outside of Phila- 
delphia—test the efficacy of salicylic acid, 
salicylate of soda, and quinine—they will 
wonder at which statement most to wonder. 


THE Hospital Gazette, of New York, has 
made another evolution, and this time a sur- 
prising one. It comes out now as a sixteen- 
page quarto, still weekly, and at two dollars 
per annum. It makes a very handsome ap- 
pearance, and we have the printed assurance 
of the senior editor that it “is far better 
than any of the ¢5 weeklies.”’ Be this what 
compliment it may, the journal is much im- 
proved. ‘The first number of the new series 
contains a very interesting lecture, by Prof. 
Frank Hamilton, on Voluntary Dislocations, 
as exhibited by Warren, the professional con- 
tortionist. 


THE Ohio Medical and Surgical Journal 
has ceased to exist. We are sorry for it; 
for under the editorial management of Dr. 
Pooley it was an excellent journal, and in 
Dr. Landis there were bushels of pleasant 
promise. One great mistake it made was in 
coming out every other month. Periodical 
literature with such intervals is not within 
the spirit of the age. A quarterly survives 
because of the splendid conjunction of Hays 
and Henry Lea. Even the monthly will be 
very sick before the century is out. In a 
letter published in the New York Medical 
Record Dr. Pooley says: 

The Ohio Medical and Surgical Journal has sus- 


pended. It was published to supply “a want long 
felt;”? but that want having been succeeded by an- 
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other and more imperative one—paying subscribers— 
the journal ceases to exist. We request the friends 
of the journal not to aggravate our grief by letters 
of condolence or expressions of sympathy, but kindly 
leave us to suffer in silence. 


We do not offer condolence. We are 
simply “hopping mad” that the journal had 
to stop. However, we try to quiet ourselves 
with the thought that Louisville is to have 
a fifth journal to supply a want long felt— 
by the Hospital Medical College —and it 
will appear in May. 


Original. 


THE ABUSE OF TOBACCO. 


BY J. W. HOLLAND, M.D. 


Professor of Materia Medica, Therapeutics, and Diseases 
of the Nervous System, in the University of Louisville, 


Wakefulness, palpitations, and nervous dys- 
pepsia, due to abuse of tobacco, are daily 
seen in ordinary practice. A few clinical 
notes are here offered, which illustrate a 
phase of its injurious action, not rare, but 
which may escape recognition. When a pa- 
tient, suffering from some nervous disorder, 
is examined with reference to tobacco, the 
usual answer is, “I have used it for many 
years, but not enough to hurt, for my disease 
is only a few days old, and my health was 
sound up to this recent attack.’’ While it 
is true that the majority of healthy men can 
and do indulge in this luxury with impunity, 
and often with apparent advantage, yet there 
comes a time in the history of tobacco-users 
when, the health being reduced, the custom- 
ary quantum becomes injurious. Acute dis- 
eases generally prove protective in this re- 
spect by temporarily suspending the appetite 
or even by exciting a loathing for the habit- 
ual quid or cigar. With the return of health, 
the power of deriving pleasure or benefit is 
usually restored. But in affections chronic 
in their character, involving some part of 
the nervous system in morbid action, this 
heightened sensibility may be permanently 
established without the subject being aware 
of the change. His individual experience 
and his inclination tend to make him scep- 
tical of the harm attending his favorite in- 
dulgence. Two days of abstinence suffices to 
remove a part of the immediate effects, and 
to produce a change in the symptoms, suffi- 
ciently marked to make a convert in belief, 


148 


though not always a thoroughgoing reformer 
in practice. The craving may be unmiti- 
gated, though the power of resistance to the 
depressing influence is greatly reduced. The 
unfortunate one finds the mental effects of 
abstinence harder to bear than the physi- 
cal ones of indulgence. He slips back into 
the old groove, now worn very deep, though 
lately made rugged, rather than painfully 
acquire a new faculty of moving along a 
way which is unfamiliar, though it promises 
ease. 

CasE I.—Age thirty; a clerk of vigorous 
frame, without diathesis; from exposure con- 
tracted a neuritis of the facial nerve within 
the auditory canal, close to the internal 
meatus. Fever, delirium, headache, painful 
exaggeration of sensibility in the auditory 
nerve, followed by general impairment of 
nervous tone, and paralysis of all parts sup- 
plied by the facial‘and its branches were 
the salient symptoms. He had unstintedly 
smoked tobacco for over ten years without 
detriment, but after this attack he reluct- 
antly acknowledged that his nervous system 
could not bear one cigar a day. During the 
time when he was under treatment he made 
repeated attempts to resume the practice, 
but each time at the expense of nervous en- 
ergy, plainly indicated in the loss of power 
over the muscles of expression and their less- 
ened response to galvanic stimulus. Iodide 
of potassium, quinine, and strychnia, with 
galvanic applications, were the remedies em- 
ployed. After two years, though much im- 
proved, there is still asymmetry of the face. 
If he increases the small allowance of to- 
bacco, which he can stand without discom- 
fort, at once a stiff feeling about the face 
reminds him of his local infirmity, and gen- 
eral malaise drives him back within bounds. 

Case II.—Age fifty; a lawyer, type of 
fine physical and mental health; used up a 
great natural store of nerve power by up-hill 
work of an anxious character, urging and sus- 
taining himself through two years of strain 
by consuming extraordinary quantities of 
tobacco. As much as twenty cigars a day 
was his habit during this time, though he 
had chewed and smoked freely for thirty 
years. This resulted in an exquisite case of 
writer’s cramp, occurring first when his cor- 
respondence and general writing was done 
through an amanuensis. His signature was 
an illegible scrawl, executed with cramping 
pains, that sometimes extended as high as 
the muscles of the neck. A sense of weight 
and numbness, with occasional darting pains, 
made his right arm a grievous burden. This 
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had lasted through several years of rest from 
work, without the tobacco ration being made 
responsible for any part of the disease. Tem- 
perance was enjoined, quinine and strychnia 
given to make it easy,and galvanism applied 
to the affected parts; relief was prompt and 
surprising. Abstinence insured a cure. The 
temptation to return to tobacco became at 
times irresistible. Resumption of that habit 
brought back old symptoms, proportioned in 
intensity to the degree of indulgence. These 
effects would quickly disappear under gal- 
vanism, to reappear when the old vice would 
reassert itself. He now finds smoking neces- 
sary to keep his mind in good working trim, 
but by regulating his ration the local cramp 
and neuralgia are made endurable. 

Case II].—Age forty-five; organization 
stalwart; from exposure contracted general 
myalgia, which at last was limited to the 
left arm. One year after he consulted me 
for this chronic brachialgia, which had made 
his left arm useless. He could not lift it 
from his side without pain in the deltoid, so 
severe as in effect to make it powerless. An 
uncomfortable feeling was constant, aggra- 
vated by changes in the weather or any 
debilitating influence. The pulse was irreg- 
ular in force and frequency, varying in five 
minutes from 80 to 120. The heart was 
sound. ‘This cardiac neurosis directed my 
attention to his habits with regard to -to- 
bacco. He had used it inordinately for 
many years. Abstinence he would not con- 
sent to. Under temperance and a tonic 
course some relief of pain and increase of 
strength in the arm was obtained. When 
traveling or junketting, and either idleness 
or sociability tempts him to exceed his limit, 
his disease informs him that he has a mas- 
ter to punish vicious practices. He recog- 
nizes the fact that total abstinence and tonics 
would probably cure the neuralgia, but the 
need for tobacco is so great that he “ would 
rather bear the ills he has than fly to others 
he knows not of.’ 

In these cases the doctor’s duty is done 
when he fairly presents to the patient the 
alternative of tobacco or health. To the 
moralist belongs the task of fortifying his 
soul to resist temptation. 

LOUISVILLE. 


PapER TEETH. — Paper teeth are a new 
invention in Germany. Specimens were 
displayed at the recent paper exhibition in 
Berlin. They are warranted as durable as 
any other teeth—Am. Jour. Dent. Sctence. 
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‘Meviews. 


The National Dispensatory. By ALFRED STILLE, 
M.D., LL. D., Professor of the Theory and Prac- 
tice of Medicine and Clinical Medicine, Univer- 
sity of Pennsylvania, and JNo. M. MAtscu, Ph. D., 
Professor of Materia Medica and Botany, Philadel- 
phia College of Pharmacy. Philadelphia: Henry 
C. Lea. 1879. 

The first thought in looking through this 
book is to compare its plan and general 
make-up with the United States Dispensa- 
tory, which has for so many years been the 
standard with doctors and pharmacists. It 
is a royal octavo of sixteen hundred and 
twenty-eight pages and illustrated by two 
hundred wood cuts. 

The type is every where large and clear. 
The references and copious notes, which 
at the bottom of the page encumbered the 
older work, are absent in this. For phar- 
maceutical students reference is made by 
the yearly number to the “ Annual Record 
of Progress” in this department, as pub- 
lished by the American Pharmaceutical As- 
sociation. 

The transactions referred to are accessible 
to all who are apt to be interested in the 
details. Only the finished conclusion or sum- 
mary is given here. Drugs, officinal and non- 
officinal, are included in the general body 
and arranged alphabetically. A minute and 
voluminous index of therapeutics is a fea- 
ture of importance. In fact the therapeu- 
tical part is as rich as would be expected 
of the author of the most compendious work 
on the subject in our language. The phys- 
iological effects of drugs receive due atten- 
tion, and their influence over disease is 
stated succinctly. For the task of winnow- 
ing the immense accumulations of periodical 
literature, the experience and matured judg- 
ment of Prof. Stillé were eminently fitted. 

We can not expect to find the bibliogra- 
phy of therapeutics in a work of this kind, 
but are satisfied to rest our faith upon the 
tried powers of discrimination heretofore 
shown by the author. To test his judicial 
faculty we have only to take as a sample his 
discussion of the effect of salicylic acid upon 
acute rheumatism. Extravagant eulogy, with 
some conflicting evidence, has been the char- 
acter of contemporaneous writing upon this 
new medicine. 

Through this exuberant growth Professor 
Stillé cuts a straight path. “If salicylic acid 
and its compounds are curative of any dis- 
ease, it is this. That it reduces the pulse rate, 
and in a much greater degree the tempera- 
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ture (from 103° F. to 98° F.)—the latter in 
nearly all cases—there is no doubt. Whether 
it removes the disease as well as or better 
than some other remedies is not quite so 
certain. For acute articular rheumatism is 
a general disease, in which not only the 
joints but several internal organs, and espe- 
cially the heart, are apt to be involved. 
Now, it is on all hands admitted that sali- 
cine, salicylic acid, and its compounds exert 
no preventive influence whatever on these 
complications, nor prevent relapses; and 
some go so far as to maintain that their 
development or occurrence is favored by 
the medicines. This opinion is probably 
due to the rapid relief obtained in many 
cases from pain and fever, and the impru- 
dent exposure which is apt to follow. It is 
very certain that when complications do 
occur, the medicines in question are alto- 
gether ineffectual. Not only so, but heart 
affections may arise while the patient is 
under their influence. It is therefore alto- 
gether probable that these medicines have 
no anti-rheumatic virtues, and that they re- 
lieve inflammatory rheumatism merely by 
repressing two of its symptoms, very much 
as quinia and aconite and veratrum and 
opium may do. In a series of over one 
hundred cases of rheumatism, the average 
time during which the acid was administered 
was a little over six days, the extremes being 
one and thirty-one days. The average quan- 
tity taken by each patient was about four 
hundred grains. This result does not bear 
out the claim of the medicine to be a specific 
remedy for the disease in question. More- 
over, it is certain that the anti-febrile influ- 
ence of the medicine is not specific, for in 
certain cases of hyperpyrexia occurring in 
rheumatism it not only failed to reduce the 
temperature, but during its use the tempera- 
ture rose from 101° to 107°. It would be 
unfair, in presenting a summary of this sub- 
ject, to withhold the positive declaration of 
one of the most competent among the advo- 
cates of the medicine, Dr. Broodbent, who 
says: ‘I have yet to see the case of genu- 
ine acute rheumatism, without complication, 
in which the pain is not entirely gone and 
the temperature normal after six consecu- 
tive doses of twenty grains, at intervals of 
an hour, on two consecutive days.’ That 
in certain cases it should have appeared 
to be ‘prompt and decisive,’ or to ‘have 
acted’ like’ a: charm,’ or ‘to, be ‘thé only 
radical remedy for acute rheumatism,’ leaves 
out of view entirely the natural history of 
the disease which, in thousands of cases, runs 
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its course to cure within a week, and without 
any specific treatment. Its use may be com- 
pared to that of opium, which was once in 
vogue, and which was vaunted to control 
the pain and fever of rheumatism, but, as 
was soon discovered, at the expense of the 
heart’s integrity.” 

Criticism of this kind is much in demand, 
and should commend the work to all who 
feel the need for the best aid in forming 
opinions about the new candidates for favor. 
The entire article, and many others, such as 
that on nitrite of amyl and pilocarpine, are 
well worth quoting at length, but we forbear 
to play the pirate further. 

No pharmacist or doctor will repent the 
purchase of a book which is at once a treas- 
ury of facts and a digest of the decision of 
a high court. J. W. H. 


Handbook on the Diagnosis of Skin Diseases. 
By RoBerT LIVEING, A. M. and M. D., Cantab., 
F.R.C. P., Lond., Lecturer on Dermatology to the 
Middlesex Hospital Medica] School, etc. Lon- 
don: Longmans, Green & Co. 1878. (All rights 
reserved.) 


We are indebted to the courtesy of the 
distinguished author for this excellent book. 
A little while ago we had occasion to notice 
and to commend to the profession Dr. Live- 
ing’s Notes on the Treatment of Skin Dis- 
eases, a work that has elicited much favor- 
able comment on this side of the water as 
well as at home and on the continent of 
Europe. The present work comprises the 
following dermatological matters: 

Introductory to the Study of Skin Diseases; On 
the Elementary Lesions of the Skin and their Value 
for the Purposes of Diagnosis and Classification; In- 
flammations of the Skin; Cutaneous Hemorrhages ; 
Diseases of the Skin Glands; Diseases of Nutrition 
and Growth; New Formations; General Constitu- 
tional Diseases; Parasitic Diseases; Feigned Dis- 
eases of the Skin associated with Hysteria. 


Dr. Liveing’s Handbook is chiefly the re- 
sult of personal clinical study, but at the 
same time, as the author says, he has not 
failed to avail himself of the writings of 
others where they could serve his purpose. 
The Handbook on the Diagnosis of Skin 
Diseases is thorough, practical, and schol- 
arly. 


The Medical Summary: A Monthly Journal, de- 
voted to Practical Medicine and the Collateral 
Sciences, New Preparations, etc. Editor and Pro- 
prietor, R. H. ANDREWS, M. D., Lansdale, Pa. 


Another small and feeble dollar monthly 
has just been born. Its salutatory shows 
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such painful evidences of cerebral debility 
that it can not be hoped or desired that its 
life may be long. The Medical Summary, 
we trust, will not think the News cruel in 
publishing its salutatory. It is done with 
the best and kindest motive. A quiet and 
speedy death is the wisest and most graceful 
thing this tiny monthly can do, and we gen- 


erously assist it to its demise by copying its 


earliest cradle note into our columns. 


The physician in active practice has very little 
time to sit down and read long and digestive articles 
on theoretical questions. The average medical jour- 
nal, useful as it is in many respects, can not fulfill all 
the requirements of the busy practitioner of medi- 
cine. It is necessary that he be posted in all the new 
and practical ideas of the profession. He wants his 
news served up in such a manner that he can utilize 
it in his daily practice. Our aim is to make The 
Medical Summary of indispensable value to the pro- 
fession, furnishing just the practical information it 
now feels the daily need of, but is unable to obtain 
without exhaustive research. It will contain con- 
densed original communications from eminent mem- 
bers of the profession, skov¢ and pithy reports of in= 
teresting cases in practice, and the employment of 
new preparations in such cases will form an interest- 
ing part. Extracts from foreign and American med- 
ical journals, of the latest information likely to be of 
practical value. We ask the profession to aid us in 
the enterprise by sending us short ¢rue reports of 
cases and diseases in their respective locations, their 
experience with new preparations, etc. 


The first number of the Summary con- 
tains a number of brief original articles, 
evidently written expressly for this journal, 
of which they are quite worthy, their only 
merit being brevity. 


A New Treatise on Assimilation and Diges- 
tion: Showing the Different Solvent Juices and 
Fluids, their Origin and Uses in the Human System, 
the Glands from which they are Secreted, and their 
Relation to each other. By the author, JOHN W. 
Evans, M.D., of New Canton, Pike County, Ils. 
Quincy, Ills.; Daily Whig Book and Job Printing 
House. 1878. 


The maker of this book, which contains. 
one chapter of one hundred and twelve 
pages, speaks of it as a preliminary work, 
and says, “In my next issue I will intro- 
duce the therapeutical agents with which 
the author has been most successful after an 
experience of over thirty years’ practice.’’ 
This treatise is more learned than scholarly 
and more profound than practical. It shows 
its author has read much physiology, and is 
fond of the subject, but develops no new 
fact and confirms no accepted truth. It is 
founded on book-learning, and not on clin- 
ical or laboratory experiment. It is chiefly 
theoretical, and therefore not to our taste. 
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Physicians who have abundant time and pa- 
tience, and are fond of physiological hash 
made from various authors, may enjoy this 
compilation. | 


Transactions of the Tennessee Medical Soci- 
ety. Forty-fifth Annual Meeting, held at Mem- 
phis, Tenn., April 2, 1878. 

The Transactions of the Tennessee so- 
ciety are a credit to the profession of the 
state. The essays are numerous, learned, 
scholarly, and valuable; and the boast of 
the committee of publication, “that the 
character of matter which fills its pages and 
the mechanical execution of the volume 
necessarily give it rank second to none of 
the published transactions of similar organ- 
izations throughout the Union,” can not be 
gainsaid. All honor to our earnest and am- 
bitious brethren of the “ Volunteer State.’’ 


Archives of Medicine: A Bi-monthly Journal. Ed- 
ited by E. C. Secuin, M.D. Assistant Editors: 
Thomas A. McBride, M. D., Matthew D. Mann, 
M.D., and Lewis A. Stimson, M.D. New York: 
G. P. Putnam’s Sons. 1879. 


This journal can scarcely fail to achieve 
success in every respect under the editorial 
guidance of Dr. Seguin. Vol. I, No.1, which 
came out in February, is an honor both to its 
editor and to its publisher. 





‘Books and Pamphlets. 


OvoTomy. By Theophilus Parvin, M. D., Indian- 
apolis, Ind. Extracted from the Transactions of the 
American Medical Association. Philadelphia: Col- 
lins, printer. 1878. 


Ovotomy is a new word—and a good one, 
we think—factured by Prof. Parvin. His 
definition of ovotomy is “any cutting oper- 
ation upon the mother for the removal of 
the ovum.’’ It is intended to supplant the 
terms ceesarian operation and laparo-hyster- 
otomy, which are shown to be inexplicit and 
otherwise objectionable. The author enumer- 
ates six varieties of ovotomy, as follows: 

1. Abdominal, as when the fetus has escaped from 
ruptured uterus or rent cyst, in extra-uterine preg- 
nancy, into the peritoneal cavity, and only incision 
of the abdominal walls is required for its removal. 

2. Vaginal, as in some cases of extra-uterine preg- 
nancy in the earlier months. One of the most inter- 
esting of vaginal ovotomies has been recorded by 
our distinguished countryman, Prof. T. G. Thomas. 


3. Uterine, as in structural rigidity or closure of 
the os uteri. 
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4: Abdomino- cystic, as in some cases of extra- 
uterine fetation in which incision of the abdominal, 
and then of the cyst-wall, is necessary for the removal 
of the ovum. 

5. Abdomino-uterine ovotomy is the equivalent of 
the terms czesarean operation, gastro-hysterotomy, and. 
laparo-hysterotomy, and a substitute for them. 

6. Abdomino-vaginal ovotomy is incision of the 
abdomen and of the vagina, and removal of the 
ovum through this opening. For this operation Dr. 
Thomas has proposed the term /aparo-elytrotomy, a 
term obviously correct as to his own method, but it 
would not include some similar operations proposed 
or performed, as will be seen in tracing the history 
of this important operation. It was called gastro- 
elytrotomte: by the younger Baudelocque in 1823, a 
designation which is better than that of Thomas. 


The first authentic ovotomy, Prof. Parvin 
says, was done in the year 1500, and was 
performed by a spayer of sows, and that 
ovariotomy has the same ignoble origin. 
The surgeons being descended from the 
barbers, and the ovariotomists from sow- 
gelders, the physicians may be inclined to 
put on aristocratic airs, as they claim to be 
descended from the gods. 

Prof. Parvin is always erudite and instruct- 
ive, and his paper will be read with pleasure 
by all who are interested in hysterology. 


GIANT URTICARIA. By J. L. Milton, Senior Sur- 
geon to St. John’s Hospital for Diseases of the Skin; 
Lecturer on Diseases of the Skin at St. John’s Hos- 
pital; Member of the Harveian Society; Correspond- 
ing Member of the New York Dermatological So- 
ciety, etc. London: Harrison & Sons, St. Martin’s 
Lane, Printers in Ordinary to Her Majesty. 1878. 

This immense nettlerash has not been be- 
fore described. The elevations are as large 
as a duck’s egg, or even the fist, in some 
cases. They are very hard, vary in shape 
like other urticarias, come and go like them, 
and are pink, red, white in different cases, 
Some itch, and others do not. We remem- 
ber to have seen two cases of this disease, 
both in persons subject to violent neuralgia. 
The elevations felt like bony nodes. We 
did not recognize the affection as urticaria, 
nor had we any idea what to callit. It must 
be very rare. Mr. Milton’s name, “ giant 
urticaria,’ can not be bettered. | 


A CASE OF INFLAMMATORY FUNGOID NEOPLASM. 
By Louis A. Duhring, M. D., Professor of Skin Dis- 
eases in the Hospital of the University of Pennsly- 
vania, etc. Read before the American Dermatolog- 
ical Association at its Second Annual Meeting, at 
Saratoga Springs, August, 1878. Reprinted from the 
Archives of Dermatology for January, 1879. 


A SERIES OF AMERICAN CLINICAL LECTURES. 
Edited by E. C. Seguin, M. D. Vol. III, No. 12 
(Whole No. 36): The Diagnosis of Progressive Lo- 
comotor Ataxia. By E. C. Seguin, M. D., Clinical 
Professor of Diseases of the Mind and Nervous Sys- 
tem, College of Physicians and Surgeons, New York. 
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THE HistToLocy or Dysiprosis. By Tilbury Fox, 
M.D., F.R.C.P., Physician to the Department for 
Skin Diseases, University College Hospital, London, 
and H. Radcliffe Crocker, M.D., M.R.C.P., Assist- 
ant Medical Officer in the same department, Univer- 
sity College Hospital. With two plates. Reprinted 
from the Transactions of the Pathological Society of 
London, Vol. XXIX, 1878. London: J. E. Adlard, 
printer, Bartholomew Close. 1878. 


This cutaneous difficulty may be called 
a dropsy of the skin. Dr. Fox’s interest- 
ing brochure is illustrated by two excellent 
plates, which add greatly to the value of the 
descriptions. 


‘Miscellany. 


EFFECT OF DIET ON LIQUOR-DRINKING.— 
Charles Napier, an English scientific man, 
has been testing the truth of Liebig’s theory 
that liquor-drinking is compatible with ani- 
mal food, but not with a farinaceous diet. 
The experiment was tried upon twenty-seven 
liquor-drinking persons, with results substan- 
tiating the Liebig theory. Among the more 
striking instances of reform brought about 
by a change of diet was that of a gentleman 
of sixty, who had been addicted to intem- 
perate habits for thirty-five years, his out- 
bursts averaging once a week. His consti- 
tution was so shattered that he had great 
difficulty in insuring his life. After an 
attack of delirium tremens, which nearly 
ended fatally, he was persuaded to enter 
upon a farinaceous diet, which, we are as- 
sured, cured him completely in seven months. 
He seems to have been very thin at the be- 
ginning of the experiment, but at the close 
of the period named had gained twenty- 
eight pounds, being then of about the nor- 
mal weight for a person of his height. 
Among the articles of food which are speci- 
fied by Napier as preéminent for antagonism 
to alcohol, are macaroni, haricot beans, dried 
peas, and lentils, all of which should be well 
boiled and flavored with plenty of butter or 
olive oil. The various garden vegetables 
are said to be helpful, but a diet mainly 
composed of them would not resist the ten- 
dency to intemperance so effectually as one 
of macaroni and farinaceous food. From 
this point of view, high glutinous bread 
would be of great utility, but it should not 
be sour, such acidity being calculated to fos- 
ter the habit of alcoholic drinking. A like 
remark may be applied to the use of salted 
food. If we inquire the cause of a vegeta- 
rian’s alleged disinclination to alcoholic liq- 
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uors, we find that the carbonaceous starch 
contained in the macaroni, beans, or oleagi- 
nous aliment appears to render unnecessary, 
and therefore repulsive, carbon: in an alco- 
holic form. 

[This is equally curious and valuable, if 
true, and the matter is one of such exceed- 
ing importance that we hope every physician 
will give the subject practical investigation. 
Meat eaters are also said to be more pugna- 
cious than vegetarians. ‘This seems at least 
to be so among the lower races of men; for 
instance, the American Indian ‘and the na- 
tive African on the one hand, and the Chi- 
nese and the East Indians on the other. 
The former would almost rather fight than 
eat ; the latter vastly prefer eating to fight- 
ing. In the portions of America where 
vegetable food is least used, the inhabitants 
are especially combative. We have here in 
Kentucky an illustration of this. In the 
wilder portions of the “Dark and Bloody 
Ground’’ the people live almost solely on 
bacon and other meat and bread, and they 
eat large quantities of the former. The 
fondness of our mountain folk for preparing 
material for funerals is proverbial, and gun- 
powder and whisky we know afford them 
their chief amusements. In the richer por- 
tions of Kentucky farinaceous and other 
vegetable foods are abundantly used, and 
homicides are not nearly so frequent, nor 
is excessive drinking so common as it is 
in the more carniverous counties. 

Who knows but that flour bread and mac- 
aroni and rice and hominy, peas, beans, and 
potatoes, served with olive oil or butter, may 
be the true weapons of the teetotalers and 
peacemakers? But seriously, we incline to 
believe there may be something in this the- 
ory of good old Baron Liebig. At any rate 
it is worthy of trial. ] 


_ANTISEPTICS.—We are glad to see, from 
one of a series of clinical lectures now in 
course of publication in America by leading 
surgeons, that the antiseptic method of treat- 
ing wounds is likely to effect as great a re- 
form in surgery in that country as it has 
here and on the Continent. We may add, 
judging from the way in which Dr. Little of 
New York handles the subject, that the fun- 
damental principles of the system seem to 
be thoroughly understood.—Lritish Medical 
Journal. [While our venerable cotemporary 
is just beginning to notice the progress of 
the antiseptic delusion in America, we are 
able to observe the beginning of its deca- 
dence both at home and abroad.—Ebs. ] 
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ATTENTION PuHysIoLocists.—Prof. Brown- 
Séquard, in opening the lectures on physi- 
ology at the College of France, addressed 
his auditory in the following words: “TI in- 
tend to explain to you not only complicated 
facts, but principally new doctrines which 
are formally opposed to all those which have 
hitherto been accepted as true, regarding the 
principal physiological or pathological ac- 
tions of the nervous centers. J/ have taken 
upon me the difficult work to show you that 
almost every thing you have learned, either 
in the course of your lectures or in books 
which treat of the actual state of science re- 
garding the doctrines referring to these actions, 
must be thrown overboard as entirely false. 
After having thus prepared the soil, I shall 
try to build up entirely new doctrines upon 
it.”’— British Med. Jour. [And how long 
before some other experimenter on Guinea 
pigs and English rabbits will ask us to throw 
up these Brown-Séquardisms that we are now 
invited to swallow?—EDs. ] 


EDUCATION AND INSTRUCTION. — Among 
the large audience that on Friday last filled 
the theater of the Royal College of Surgeons 
to hear Prof. Humphrey’s Hunterian oration 
there must have been very many who sym- 
pathized with the orator in his strictures on 
and warnings against the system of educa- 
tion of the day, or rather the system of facts- 
piling-up and examination which is being 
made more and more to do duty for educa- 
tion. Examinations are multiplied and in- 
creased in severity till it begins to look as if 
the sole aim in life, through boyhood, youth, 
and early manhood, is to pass examinations. 
Examinations have become, as Prof. Hum- 
phrey said, “The despots of education;”’ 
and, in consequence, the great object of 
teaching is to cram the memory with facts 
instead of to educate the power of thought. 
And there are probably few observant and 
thoughtful men who do not begin to suspect 
that one of the greatest problems of the 
day is how we may educate as well as cnstruct, 
instead of being content with combining 
the maximum of instruction with the mini- 
mum of education. : : : 
As to the teaching of our profession, we 
_ think that one of our greatest needs is a 
better preparation of the students before 
they enter on professional study. Hunter, 
indeed, was not what he was by grace-of ed- 
ucation, but by the grace of God. He 
owed very little, or nothing, to early educa- 
tion, but he was endowed with rare mental 
powers and gifts, and was great in spite of 
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his want of education. We ought, as far as 
possible, to educate our medical students as 
he tried to educate his pupils; but we need 
to have much improved materials, and much 
better foundations to work on than we get 
in the great majority of cases. The reform in 
teaching must begin in the primary and sec- 
ondary schools of the country before we can, 
as a broad rule, hope to do much more than 
cram in knowledge, some of which we must 
hope will remain after examinations have 
been passed, and be digested when a more 
leisurely period has succeeded them.—Zon- 
don Med. Times and Gazette. 


THE PROPAGATION OF SYPHILIS BY Toys. 
—M. Galippe has published, in the Journal 
des Connaissances Médicales for January 30th 
some remarks on the propagation of syphilis 
through the various trumpets, whistles, and 
other toys sold in the streets by itinerant 
hawkers, who not only allow every purchaser 
to try them, but also, if the latter fail to per- 
ceive their peculiar properties, perform on 
them themselves, and hand them to their 
customers without wiping them. In this 
way (especially about Christmas) hundreds 
of people, both adults and children, try one 
instrument after another, laying each down 
without wiping it. It is easy to see how 
rapidly the infection may be spread in this 
way, attacking healthy persons. Some of 
these toys, especially little balloons which 
are inflated by blowing into them, and which 
in allowing the air to escape produce some 
sound, pass through the mouths of three or 
four workmen before they are sold to the 
public. The author therefore advises parents 
never to let their children have any toys 
which have not been thoroughly cleaned. 


PYROMANIA AT AN Earty AcE.—A child 
ten years old displayed a remarkable dread 
of fire, resisting all remonstrances and chas- 
tisements, and persisting in removing the 
burning fuel from the fire and carrying it 
out doors, going to the fire-places the last 
thing at night and the first thing in the 
morning, and getting out of bed during the 
night to see about the fires. Frequently re- 
curring malarial attacks had preceded the 
pyrophobic manifestations on the part of the 
child, and his mother was of a nervous, ex- 
citable temperament, though no history of 
ancestral insanity or other grave neurophatic 
disorder was given. The boy’s dread: of 
fire amounted to mania. His physical func- 
tions were in the main normally performed. 
—British Med. Jour. 
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SENSIBLE, — The practice of correspond- 
ents and editors coining new words and 
using French phrases and French weights 
and measures, particularly in their transla- 
tions has become not only a nuisance, but 
a disgusting excrescence upon the medical 
literature of the country. I would ask, if 
we are to have only a partial translation, 
why translate at all? Why not give their 
readers the entire French article, and let 
those who can do so translate it for them- 
selves, and those who can not translate do 
without it? I have often wondered if French 
editors and writers reciprocated our obse- 
quious quotations by inserting in their jour- 
nals our weights and measures in pure An- 
glo-Saxon. I can not suppose them guilty 
of such gross folly. It is a practice which 
could be excused only upon the ground of. 
our own language being inadequate to ex- 
press our ideas and meaning, which of course 
is not the case. —R. A. A., M. D., in Cin. 
Med. News. 


A TOOTHPICK IN THE LIVER.—Dr. Kraus 
states, in a recent number of the AZ/cemetne 
Wiener Medizin Zeitung, that he saw, in the 
post-mortem theater at Prague, the necropsy 
of a man who had died of phthisis under 
Professor Jaksch’s care, and in whose liver 
a toothpick, nearly four inches long, pointed 
at both ends, was found. The man had been 
addicted to drink. At the anterior surface 
of the left lobe of the liver an abcess of the 
size of a walnut was found. The posterior 
surface of the colon was adherent to the 
liver at this part; and on careful examina- 
tion, a fistulous opening, communicating with 
the abcess, was found in it. On laying open 
the abcess the toothpick was disclosed.— 
British Med. Jour. 


THIs is the reason Prof. Charles A. Lee 
Reed, M. D., gives for resigning his chair in 
the Cincinnati College of Medicine and Sur- 
gery: “‘Sirs—The great intestine danger that 
threatens the stability and usefulness of the 
college consists in the illiteracy, the inde- 
cency, and the deceitfulness of certain mem- 
bers of the faculty, and I resigned my chair 
in the faculty because I desired no longer 
_ to be recognized as in fellowship with such 
men.”’ 


PROF. STILLE, in an exhaustive essay upon 
Yellow Fever, in New York Medical Record, 
takes the ground that the existence of spores 
or germs in the blood of yellow-fever pa- 
tients—in other words, the germ theory of 
yellow-fever—is not yet proven. 


.siderable power. 


Helections. 


THE BILIARY SECRETION OF THE DOG, WITH 
REFERENCE TO THE ACTION OF 
CHOLAGOGUES. 


1. In a curarised dog that has fasted eighteen 


hours, the secretion of bile is tolerably uniform dur- 


ing the first four or five hours after the commence-- 


ment of the experiment, but falls slightly as a longer 
period elapses. Its composition remains constant. 

2. Croton oil is a hepatic stimulant of very feeble 
power. The high place assigned to it by Réhrig was 
probably the result of his imperfect method of experi- 
ment. . 

3. Podophyllin is a very powerful stimulant of the 
liver. During the increased secretion of bile the 
percentage amount of the special bile solids is not 


diminished. If the dose be too large, the secretion 
of bile is not increased. It is a powerful intestinal 
irritant. 


4. Aloes is a powerful hepatic stimulant. It ren- 
ders the bile more watery, but at the same time 


increases the excretion of the biliary matter by the 


liver. 


5. Rhubarb is a certain, though not a powerful,. 


hepatic stimulant. The bile secreted under its influ- 
ence has the normal composition. 

6. Senna is a hepatic stimulant of very feeble 
power. It renders the bile more watery. 

7. Colchicum increases to a considerable extent. 


the.amount of biliary matter excreted by the liver,. 


although it renders the bile more watery. 
8. Taraxacum is a very feeble hepatic stimulant. 
9. Scammony is a very feeble hepatic stimulant. 


10. Gamboge is an intestinal but not a hepatic: 


stimulant. 

11. Castor oil stimulates the intestinal glands, but 
not the liver. 

12. Calomel stimulates the intestinal glands, but 
not the liver. 

13. Euonymin is a powerful hepatic stimulant. It 
is not nearly so powerful an irritant of the intestine 
as podophyllin. 

14. Sanguinarin is a powerful hepatic stimulant. 
It also stimulates the intestine, but not nearly so pow-- 
erfully as podophyllin. 

15. Iridin is a powerful hepatic stimulant. It also 
stimulates the intestine, but not so powerfully as podo- 
phyllin. 

16. Leptandria is a hepatic stimulant of moderate 
power. It is a feeble intestinal stimulant. 

17. Ipecacuan is a powerful hepatic stimulant. It 


increases slightly the secretion of intestinal mucus,. 


but has no other apparent stimulant effect upon the 
intestine. The bile secreted under the influence of 
ipecacuan has the normal composition, 


18. Colocynth is a powerful hepatic as well as in-- 


testinal stimulant. It renders the bile more watery, 
but increases the secretion of biliary matter. 

1g. Jalap is a powerful hepatic as well as intestinal 
stimulant. 

20. Sodium sulphate is a hepatic stimulant of con- 
It also stimulates the intestinal 
glands. 

21. Magnesium sulphate is an intestinal but not a 
hepatic stimulant. . 

22. Potassium sulphate is a hepatic and intestinal 
stimulant of considerable power. Its action on the 
liver is, however, uncertain, probably owing to its 
sparing solubility. 
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23. Sodium phosphate is a powerful hepatic and 
a moderately powerful intestinal stimulant. 

24. Rochelle salt is a feeble hepatic, but a power- 
ful intestinal stimulant. 

25. Ammonium chloride stimulates the intestinal 
glands, but not the liver. 

26. Dilute nitrohydrochloric acid is a hepatic stim- 
ulant of considerable power. 

27. Mercuric chloride (corrosive sublimate) is a 
powerful hepatic stimulant, while it is a feeble intes- 
tinal stimulant. Although calomel is an intestinal 
but not a hepatic stimulant, excitement of the liver 
as well as of the intestinal glands results when mer- 
curic chloride and calomel are administered together. 

28. Calabar-bean stimulates the liver, but not pow- 
erfully, unless it be given in very large doses. 

29. Atropia sulphate antagonizes the effect of Cala- 
bar-bean on the liver, and thereby reduces the hyper- 
secretion of the bile produced by that substance. It 
does not, however, arrest the secretion of bile, and 
when given alone does not notably affect it. 

30. Menispermin does not stimulate the liver. It 
slightly stimulates the intestinal glands. 

31. Baptisin is a hepatic and also an intestinal stim- 
ulant of considerable power. 

32. Phytolaccin is a hepatic stimulant of consider- 
able power. It also slightly stimulates the intestinal 
glands, 

33. Acetate of lead in large doses somewhat dimin- 
ishes the secretion of bile, probably by a direct action 
on the liver. 

34. Ammonium phosphate is a moderately power- 
ful stimulant of the liver. It does not stimulate the 
intestinal glands. 

35. Tannic acid does not affect the secretion of 
bile. 

36. Hydrastin is a moderately powerful hepatic 
stimulant, and a feeble intestinal stimulant. 

37. Juglandin is a moderately powerful hepatic 
and a mild intestinal stimulant. 

38. Sodium benzoate is a powerful hepatic stimu- 
lant. Itis not an intestinal stimulant. 

39. Ammonium benzoate stimulates the liver, but 
not quite so powerfully as the sodium salt of benzoic 
acid. It does not stimulate the intestinal glands. 

40. Benzoic acid stimulates the liver, but owing 
to its insolubility its action is less rapid and much 
less powerful than that of its alkaline salts. 

41. Sodium salicylate is a very powerful hepatic 
stimulant. It does not notably stimulate the intes- 
tinal glands. 

42. Sodium chloride is a feeble hepatic stimulant. 

43. Sodium bicarbonate has scarcely any appreci- 
able effect as a hepatic stimulant, even when given 
in very large doses. 

44. Potassium bicarbonate feebly excites the liver, 
and that only when given in very large doses, 

45. Potassium iodide has no notable effect on the 
biliary secretion. 

46. Sulphate of manganese does not excite the 
liver, though it is a powerful excitant of the intes- 
tinal glands. 

47. Morphia has no appreciable effect on the se- 
cretion of bile, and does not prevent the stimulating 
effect of such a substance as sodium salicylate. 

48. Hyoscyamus does not notably affect the biliary 
secretion, and does not interfere with the stimulating 
effect of such a substance as sodium salicylate. 

49. Pure diluted alcohol does not affect the biliary 
secretion. ; 

50. Jaborandi is a very feeble hepatic stimulant, 
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All the above conclusions are based upon experi- 
ments performed on the dog, and have no reference 
to any observations made on the human subject. 

Table 7 affords an approximative indication of the 
comparative powers of the chief hepatic stimulants 
as indicated by the hourly co-efficients of secretion 
per kilogram of the dog’s body-weight. Part of the 
table was published at the close of the second series; 
but it will be serviceable to reproduce that part, to 
readily compare its results with those obtained in the 
concluding experiments. 

As already explained, the coefficients of bile secre- 
tion under the influence of hepatic stimulants (Table 
No. 7) can not be regarded as an absolute index of 
relative powers of the stimulants, even in the case 
of the dog; because in some instances—e. ». those 
of aloes, podophyllin, and physostigma—the doses 
were excessive. It would be unfair to compare the 
effects of such doses with those of moderate doses of 
other substances; and, as has been previously stated, 
young dogs secrete, in proportion to their size, more 
bile than old dogs; therefore a higher coefficient is 
the rule in their case. We have as far as possible 
taken these points into consideration, and the sum- 
mary of results above given contains the conclusions 
at which we have arrived.—Prof. Wm. Rutherford, 
M.D., in British Med. Four. 


On the Use of Chloral in Diphtheria.—Dr. 
Rokitansky has used a fifty per cent solution of 
chloral in three cases of diphtheria which had re- 
sisted the usual remedies, such as salicylic acid, car- 
bolic acid, etc., and every time with the same results, 
The solution was applied every half hour with a 
camel’s-hair brush, and caused very little pain, ex- 
cept in one case where the tongue was thickly covered 
with a layer of diphtheritic matter; here a very con- 
siderable secretion of saliva was always observed im- 
mediately after the application, and the pain ceased 
entirely after a few minutes. In the other two pa- 
tients, in whom both tonsils were partly covered with 
the diphtheritic membrane, the pain was insignificant. 
—London Medical Record. 


Sulphuric Ether in Lumbago.—I had one 
morning a very urgent message to go some miles. 
At the time I was almost unfit to move in bed from 
lumbago, and to put my foot to the ground to walk 
was impossible, from the pain it gave me. I once 
before had the rheumatism in my arm and shoul- 
der, and when one day working with ether I hap- 
pened to inhale a small quantity, and to my surprise 
the rheumatism almost immediately left. Having 
this in my remembrance, I got the ether-bottle and 
inhaled the ether on the folded tip of my pocket- 
handkerchief for about twenty minutes, not entirely 
putting myself under its full influence; and in less 
than an hour I was able to rise with little or no pain, 
and drive out, make my visit, and a good many other 
visits besides; and on my return I felt the pain had 
increased a little; I inhaled some more ether, and the 
next day I may say I was entirely better. I have also 
tried it on others with the same miraculous effect in 
lumbago.—Dr. David Smith, in Brit. Med. Four. 


Cement for Wood and Iron.—A cement made 
of oxide of lead and concentrated glycerine unites 
wood to iron with remarkable efficiency. The com- 
position is insoluble in acids, is unaffected by the 
action of moderate heat, sets rapidly, and acquires 
an extraordinary hardness. 
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THE TREATMENT OF ACUTE RHEUMATISM. 


Extract from a clinical lecture of Prof. Stillé, de- 
livered to the University of Pennsylvania (Journal of 
Materia Medica): 


No Cure for Rheumatism.—At the outset of 
this part of my discourse, I desire to lay great stress 
upon the statement that che treatment of simple acute 
articular rheumatism may be abandoned to palliatives 
and nature. Apart from complications, such cases 
nearly always get well under rest and good nursing. 
Try and disabuse yourselves of the idea that their care 
is dependent upon medicines alone; to help nature is 
often the best we can do. No treatment was ever in- 
vented which stopped a case of acute articular rheu- 
matism. It can not be accomplished by bleeding or 
sweating or purging, by niter, by tartar emetic, by 
guaiacum, by alkalies, by salines, by salicylic acid, or 
by any thing else. The physician can palliate pain and 
perhaps shorten the attack; can perhaps prevent or 
control complications and stiffness in the joints, but 
he can not arrest the disease. Where rest, proper diet, 
and warmth are enjoyed, most cases will get well just 
as soon without as with the use of other remedies, 
Dr. Austin Flint, of New York, in support of this 
statement, subjected some patients, a number of years 
ago, to the expectant treatment, and found that they 
made just as rapid and just as complete recoveries as 
those cases under active medication. 

The Temptation to use Salicylic Acid. — 
Within the last few years new remedies have been 
proclaimed in salicylic acid and its sodium salt. I 
confess that I possess no personal knowledge of their 
use in this disease, for I was at first dissuaded from 
employing them by a prejudice against the grounds 
on which they were recommended, and more recently 
by the contradictory judgments respecting them, and 
the unquestionable mischief they have sometimes 
caused. According to their eulogists, the arrest of 
the disease is secured by them within four or five 
days, whether the attack be febrile or not; its mor- 
tality is diminished; relapses do not occur if the 
medicine is used until full convalescence; it is with- 
out influence on heart complications already existing, 
but it tends to prevent them as well as other serious 
inflammations. One of these gentlemen assures us 
that to say it far excels any other method of treat- 
ment would be to give it but scanty praise. But, on 
the other hand, it is accused of producing disorders, 
and even grave accidents, in almost all the functions 
of the economy. In some cases it has caused ring- 
ing in the ears or deafness or a rapid pulse or an 
excessively high temperature, panting respiration, 
profuse perspiration, albuminuria, delirium, and im- 
minent collapse. In one published case this anti- 
pyretic did not lower, but on the contrary seemed 
actually to raise the temperature so high that imme- 


diately after death it stood at 111° F. Many, very | 


many, analogous cases have been published. I re- 
peat therefore that I am personally unacquainted 
with the effects of this medicine in acute articular 
rheumatism, and that I have not thus far been 
tempted to employ it. 

Blisters and Alkalies the Most Reliable 
Remedies.—It may be difficult to see the connec- 
tion between these two classes of remedies in their 
power to influence the course of acute articular 
rheumatism, and yet it is certain that they do so 
influence it, and in the same way, z.e¢. by altering the 
condition of the blood from acid to alkaline. If you 


ask me to explain to you how blisters act in this way,, 
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I am obliged to confess my ignorance. To produce 
this effect they must be applied over all the affected 
joints. Experience, if not,science, has decided con- 
clusively in their favor. They do produce a cessation 
of the local symptoms, render the urine alkaline, and 
diminish the fibrin in the blood. 

This brings us to a consideration of the use of 
alkalies, Alkalies neutralize the acids, act as diuret- 
ics, and eliminate the materies morbt. Alone and in 
small doses they are unable to cure; but when given 
in very large doses their effects are marvelous; the 
pulse falls, the urine is increased in quantity, and be- 
comes alkaline, and the inflammation subsides. The 
symptoms of the disease are moderated, the duration 
of the attack is shortened, and the cardiac complica- 
tions are prevented. 

The dose of the alkalies must be increased until 
the acid secretions are neutralized. A very good 
combination of these remedies is the following: 


R. Sode bicarb..... 3 jss; 
Potas;ncetatis. i. sexsi 2avede, see SSS 
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S. This dose should be repeated every three or four 
hours until the urine becomes alkaline. On the sub- 
sidence of the active symptoms two grains of quinia 
may be added with advantage to each dose. The 
alkalies must be gradually discontinued, but the 
quinia continued. 
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Agustia, etc.—From Baltimore Academy of Med- 
icine report in the Maryland Med. Jour. for March: 

Dr. McSherry referred to the case of a lady who 
took cold two years ago from sleeping in damp 
sheets, and has been devoid of the sense of smell 
ever since. The sense of taste is also impaired to 
so great a degree that she can not distinguish be- 
tween different sorts of meats and vegetables. Pep- 
per is recognized by its pungency; and so heat and 
cold produce the ordinary sensations upon the lingual 
nerves of common sensation. Electricity and various. 
other remedies have been used without effect. The 
hearing is acute. 

Dr. McKew cited the case of a lady who lost the 
sense of taste many years ago from catarrhal trouble. 
She is unable to distinguish the different kinds of 
food and drink. Her mother met with the same loss. 
after typhoid fever and never recovered from it. In 
another case the sense of smell was lost after illness,. 
that of taste being retained. 

Dr. Chisolm had met with a gentleman who could 
appreciate no odor, but suffered by a subjective sense 
of an odor resembling that of rotten eggs. Yet there 
was nothing unpleasant to be detected by others, No- 
treatment was of any avail. 

An instance was also cited in which a person 
could distinguish no color but yellow; another in. 
which only black could be made out. 


Gatti on Oxalate of Soda in Metritis. — Dr. 
Gatti (Revista Clinica di Bologna), alleges that he 
has obtained excellent results from the employment 
of oxalate of soda in metritis and puerperal metro- 
peritonitis. He administers the salt in daily doses of 
eighty-nine centigrams (12.5 grains) in one hundred 
and twenty-five grains of mucilage. Lange has ale. 
ready spoken favorably of this remedy, not only in 
metritis, but also in puerperal infection, Gaspari, on 
the other hand, denies that it possesses any antiaSp tes: 
property..—London Med. Record, 
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THE HEALTH BOARD OF LOUISVILLE. 


A Chapter in Municipal Affairs. 


It was an unfortunate night for Louis- 
ville when its council appointed what it was 
pleased to call a board of health. If there 
was a vital question before the citizens of 
this community, it was the appointment of 
a health board which would command con- 
fidence and respect. This one is entitled 
to neither. Here is the way the matter 
stands. One hundred and twenty-two phy- 
siclans, representing nine tenths of the re- 
spectability of the profession in the city, 
presented a nominee, a life-long citizen, 
of a family which in three generations have 
stood foremost in the medical profession 
of this place, known to every body, cul- 
tivated in sanitary science, independent, 
respected by his whole fraternity. They 
indorsed him as one “ having their entire 
confidence,’ and promised him their “ heart- 
lest support in all measures for the pub- 
lic health.’’ With a fervor and industry 
seldom exhibited, they endeavored to secure 
his election, and they ignominiously failed. 
It is a splendid commentary on this muni- 
cipal government at least. A gentleman was 
selected for the place who is almost a stranger 
in the city, hardly known to a dozen doctors, 
and perhaps to twice that many citizens. Per 
contra, he is equally unacquainted with the 
streets of the city over whose healthfulness 
he is to watch. If he is any way distin- 
guished in sanitary matters, fame still owes 
him a debt. And why is it that Dr. Galt 
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was rejected and Dr. Montgomery put in 
charge? A canvass of the situation reveals 
an extraordinary state of affairs. It shows 
that the officer was settled upon before the 
office was created, and pledges secured by 
the mayor for his election before the public 
was made aware that a new board of health 
was to be established. It is the general be- 
lief that there was a power behind the throne 
which moved the mayor to this extraordi- 
nary action, and the following circumstances 
deepen this conviction. Dr. Montgomery’s 
brother is a state senator from an interior 
county, through which runs the Louisville, - 
Nashville & Great Southern Railroad. It is 
said he is the commissioner for that road in 
his county, and votes the stock thereof; 
and he votes it rightly if he does so for 
the present president, whose executive abil- 
ity no one denies. Dr. Montgomery was 
supported by the Nashville road; and while 
he was unknown to the members of the 
council, the president of the Nashville road, 
his untiring and powerful backer, apparently 
carried that body in his capacious pocket. 
Twenty-three out of the thirty-six men who 
composed these guardians shamelessly re- 
corded their votes against the plain inter- 
ests of the city over which they were called 
to preside. 


A health officer of Louisville has not gen- 
erally attracted much attention. Nature has 
heretofore been able to cope with the most 
submissive of councils. With its high eleva- 
tion, broad streets, open lots, good sewerage, 
and rushing river, it was hard to make it 
any thing but the most healthful of cities. 
Against epidemics it was supposed to be 
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impregnable. But nature seems to have 
changed her ways of late. Whatever was 
the nature of the malady which attacked our 
southern suburb (next to the Nashville de- 
pdt) last September, it was a deadly malady. 
It cost us many lives and much money. If 
there is any thing in sanitary science, we 
shall need it hereafter. 


Certainly the doctors can stand sickness 
if any one can; nor is the average citizen 
much agitated over so vague a matter as 
the public health; but an epidemic strikes 
deeper than at comfort or life—it strikes at 
money. It may be all very well, while these 
cool March winds are blowing, to forget last 
summer; but another summer will be here 
soon, and with it rumors of the plague. And 
rumors of the plague, we have known to our 
cost, mean idle workshops and empty hotels 
and goods without buyers. They mean suc- 
cessful Cincinnati and thumb-sucking Louis- 
ville. 

Possibly one hundred and twenty-two 
physicians may not be competent against 
an independent and unprejudiced council 
to give judgment in a matter concerning 
health and disease, and suggest a proper 
board of health for the city; but we take 
it that it will be hard to find many out- 
side of the twenty-three who have recorded 
their votes in this way—that the Nashville 
Railroad, just about this time, is the proper 
arbiter in such a matter. It is a beautiful 
road; brings large wealth to the city, no 
doubt; ramifies, with its thousand miles or 
so of track, throughout the Mississippi Val- 
ley; touches at Memphis, Grenada, Holly 
Springs, and other interesting spots. We 
have expressed ourselves too often against 
land quarantine to believe that it is ever 
likely to be effectual; but the majority of 
profession and people is against us in this 
question, and a bare possibility may arise 
that quarantine may some time be proposed 
against the Nashville road. We should ap- 
preciate, then, the highly scientific dictum 
of the untrammeled health officer of Louis- 
ville that such measure was not required ; 
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and the outside world which has any thought 
of Louisville would appreciate it likewise. 


It is possible, perhaps, for a health officer 
to discharge his duties singly, without aid 
from his professional brethren, and without 
the confidence of the people, who are igno- 
rant, of course, of scientific matters; but we 
take it that the support of a hundred or so 
physicians in matters of this sort is a good 
thing to have, and the non-professional world 
is apt to be inclined in its opinion by that 
of its old-time advisers. We do not believe 
that any respectable doctor of the city of 
Louisville will accept a position upon the 
staff of the health officer provided for by 
the ordinance. The complement of six was 
filled by the council, to be sure, on the night 
they elected the chief; but of course these 
physicians owe it to their own self-respect 
to decline a position which under the pres- 
ent state of the case is so insulting. We 
shall wait at any rate until they have had 
time to do so before any further remarks 
upon this point, and we hope that in the 
meanwhile general professional opinion will 
wait also. 


We appeal to the citizens of Louisville to 
move in this matter. It is not a question as 
to who is to doctor their criminals or pau- 
pers, in which affairs there is little public 
concern, but who is to take charge of matters 
directly pertaining to their own health and 
commercial prosperity. The present board 
of health is not entitled to the confidence 
and respect of the community, and its in- 
fliction upon the people is simply an out- 
rage. We would be far more secure with 
no board at.all. The ordinary provision for 
sanitary affairs whigh has heretofore pre- 
vailed would be just as efficient as that 
promised by the present board, and it 
would be free from the charge of interest. 
It is not too late to remedy the matter. Let 
an inquiry be made into the nature of the 
“ pledges’’ which secured this extraordinary 
election, and the truth of our charges tested, 
Let the matter be discussed thoroughly, and 
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we are certain that enough indignation may 
be aroused to cause at least a repeal of the 
ordinance which established the board of 
health. We are not without hope that there 
are enough independent men in the majority 
which elected the present health officer to 
feel the popular sentiment if it comes in an 
unmistakable way, and to undo the mischief 
they have caused. They have discharged their 
“ nledges’’ in electing astranger. They have 
acknowledged his inefficiency. They have 
said they were sorry to have been bound up 
by their word. Let them now discharge 
their duty by changing the head of the de- 
partment or, if necessary, by abolishing the 
office itself. Whatever movement is made 
in the matter should be done at once. After 
awhile the fealty of the citizens will be ap- 
pealed to to bolster upsa mistake, and to 
manufacture a confidence which does not 
now exist. 

A hundred and twenty-two doctors were 
unable to do any thing, but a thousand mer- 
chants, lawyers, and representatives of other 
interests may do much. At any rate, it is 
their duty to inquire why the council, which 
was supposed to be elected in the interests 
of the people, and why Mr. Baxter, who in 
every precinct was chosen as the representa- 
tive of the people, have sacrificed them to 
the interest of any corporation save that of 
the city of Louisville. 


THE SITUATION. 





The foregoing editorial appeared last week 
as a supplement in the city edition of the 
News. The affairs to which it refers are, to 
be sure, in one sense local, but the moral of 
its story can not be without concern to our 
readers away from home. Probably the an- 
tagonism which exists just now between the 
physicians of Louisville and the local gov- 
ernment may not have its exact counterpart 
elsewhere, but we know too well the stuff 
of which municipal councils are generally 
made not to believe that such antagonism 
may arise in other American cities. The ex- 
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perience of Louisville can not therefore be 
without its value. 


It is probable, we say, that we are no better 
or worse off than our neighbors in a question 
of this sort. There were eleven out of the 
thirty-six councilmen who showed by their 
action that they considered it their first duty 
to preserve the trust reposed in them, and 
they stuck manfully to the work. Several 
others no doubt deeply regretted the false 
position into which they had been entrapped 
by foolish “ pledges,” but some of those op- 
posed to the city’s interests were of a class 
to be easily seduced, and indeed wore the 
collar of their leaders as a grand orna- 
ment, proud of the opportunity to show 
fealty to the ring. The idea of educated 
opinion having any thing to do with the 
matter, or the consideration of any argu- 
ment that they held their positions for the 
people who elected them, and not simply 
for themselves, was as foreign to their.minds 
and consciences as Greek and decency. 


The public press with an unanimity co- 
extensive with the city printing sustains the 
council in their action. But a single paper, 
the Evening Post, has had the manliness to 
condemn it. But, praised be independence, 
it has done it thoroughly enough for six. We 
have had the usual flippant remarks about 
the wrangles of the profession, and a general 
‘“‘freeze out’’ against any return fire. We 
have been told to accept the situation, and 
lend it our aid. But have we not journals 
of our own in which we may speak? Can 
we bend our conscience as these people must 
do? Shall we be so used and say “‘ God save 
the king!” Not at least of that royalty which 
sits on beer-kegs and feeds on free lunches. 


Out of the six physicians elected to serve 
with the health officer as his advisory com- 
mittee, three promptly declined. Dr. Trun- 
nell, Dr. Doherty, and Dr. Larrabee could 
not lend themselves to a scheme which com- 
promised their professional dignity. Dr. 
Jenkins, the chemist, is too ill to give any 
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thought to the matter, Dr. Rademaker and 
Dr. Gale continue upon the staff. Dr. Rad- 
emaker will find his position in variance with 
his guild a somewhat lonesome one, and we 
still look for repentance over the step he has 
taken. Dr. Gale, in a published interview, 
speaks about the “whims of doctors.” We 
call the attention of one hundred and twenty- 
one physicians to this remark; and we make 
this little mention for the hearing of Dr. 
Gale. He is in the pay of the Louisville 
& Cincinnati Railway, and his present po- 
sition is quite in keeping with the consti- 
tution of the health board as dictated by 
railroad interests. This small matter, we 
imagine, will do much toward detracting 
from the confidence afforded by his tran- 
scendent sanitarian abilities. 


The community outside of the interests 
we have mentioned is almost to a man with 
the profession in this affair. Never had we 
a cause so popular. The condemnation of 
the council’s action is heard upon all sides. 
The weather and present healthfulness of 
the city temper in a manner the alarm felt 
at the establishment of an inefficient and 
unindependent board, but with the rise of 
the thermometer we shall see what we shall 
see. 


Such is the situation in and around the 
board of health of Louisville. If any one 
think we can effect nothing by the discus- 
sion in which we have indulged, we are sure 
he is mistaken. We were in honor bound to 
put in a protest for the profession, whose 
organ we are, against the treatment it has 
received, and to make it plain. As good citi- 
zens we were called on to expose a personal 
government when its action lay in our way. 
As medical journalists we have recorded mat- 
ters of interest to physicians, inasmuch as 
they illustrate extraordinary incidents in the 
history of the relations between the pro- 
fession and the public. It is possible that 
we may fail in changing the board of health 
for Louisville, but we take it we have pretty 
well shown what sort of a board it is. And 
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in so doing we have discharged. the duty 
imposed upon us by the code of ethics, “to 
be ever vigilant for the welfare of the peo- 
ple,’’ and “to be ever ready to give counsel 
to the public in relation to matters apper- 
taining to medical police and public hygi- 
ene.” 


OnE word of a personal nature. Against 
Dr. Montgomery, the health officer, we can 
not have the slightest animosity. So far as 
we know of him, indeed, he bears the repu- 
tation of being a very estimable gentleman. 
We see not the slightest wrong in his accept- 
ing the best influences he could command to 
secure his position, and we have no reason to 
believe that his intentions are not entirely 
honorable in the future conduct of his office. 
We trust it is plain that we are after other 
game than Dr. Montgomery. Our condem- 
nation is of the influences which brought 
about his election. Of course he knows he 
had nothing to do with it, and we would 
have had our suspicions aroused against the 
usefulness of any one for whom these in- 
fluences were exerted. If they can be so 
strenuously and effectually brought to bear 
on twenty-three men, as has happened, what 
may they not do on one man if it be neces- 
sary, however independent he may esteem 
himself to be. 

And concerning Dr. Galt. Some one writ- 
ing in the interest of the ring foolishly 
signed himself ‘‘ one who signed Dr. Galt’s 
petition.’”’ Dr. Galt had no petition. One 
hundred and twenty-one doctors at least had 
a petition for Dr. Galt. The cause which 
was lost was not Dr. Galt’s any more than 
it was that of these gentlemen, and Dr. 
Galt has nothing to do with this discus- 
sion. In fact we happen to know that the 
agitation of the matter is distasteful to him, 
and he has expressed to us a desire that it 
should be discontinued. But Drs. Galt and 
Montgomery have passed out of our field. 
We are fighting for a principle with which 
events have connected them, and we must 
disregard personal considerations in the 
matter. 
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PRESENT YOUR BILLS. 





The doctors are almost alone in the cus- 
tom of giving long credits, and they should 
get out of it, in justice to themselves and to 
their patients. Many a bill is lost because 
it was not presented promptly. It is pain- 
ful for any one to pay for a thing which is 
well-nigh forgotten; and besides, when an 
account runs a long time it may have grown 
to such an extent as to put it beyond the 
ability of the debtor to discharge it, while 
in broken doses it might have been easily 
managed. There has been no better time 
than the present to make a change in these 
matters. The necessities of the times have 
educated the people to expect frequent set- 
tlements of their indebtedness, and the gen- 
eral shrinkage of professional incomes makes 
it desirable for even the greater practition- 
ers to get quick returns for their work: so 
concert of action can be confidently expect- 
ed. Cash payments for services rendered 
would be the pleasantest of all plans, but it 
is not always practicable. Monthly state- 
ments, however, should be rendered; and 
certainly the demand should be made for 
money on quarter-day. We trust that with 
the beginning of April there will be a grand 
presentation of professional bills for work 
done since January (and we fear in too many 
instances for work done before that time), 
and the people be made to understand that 
settlement is expected. It is all nonsense to 
be “ mealy-mouthed’’ about matters of this 
sort. No patient whose patronage is worth 
having can take offense at the doctor for 
taking care of himself and family. When 
tailors and milliners and butchers and bak- 
ers and candlestick - makers (or, in more 
modern English, the “ gas companies”’) and 
landiords and carriage-makers and _ horse- 
feeders, in fact all the gentry who supply 
the doctor with his inexpensive living, adopt 
the plan of mentioning their little affairs 
against him seini-occasionally, then can the 
doctor afford to do likewise with his clien- 
tele. In the meanwhile we advise him to 
follow the fashion of the times, and collect 
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his dues promptly; and when he does, may 
we mildly request that as printers and pub- 
lishers are among those who expect to be 
paid now and then, he will assist us in this 
matter to the extent of any little amount 
he may owe upon the subscription to this 
journal. 








WHEN the member for Palestine rose in 
the City Council of Louisville, and an- 
nounced it was his “plashure’’ to  sec- 
ond the nomination of Dr. Montgomery for 
health officer of the city, no one could 
fail to discern, through much mushiness, 
the coming Beaconsfield of the municipal- 
ity. But when he so touchingly alluded 
to the fact that Dr. Montgomery “ was a 
member of one of the first families of Ken- 
tucky,’’ the thought naturally arose, “why, 
therefore, should the present inhabitants of 
Louisville be in the danger of being among 
the-last.”’ 


Gorrespondence. 


ERYSIPELAS AND PUERPERAL FEVER. 


To the Editors of the Louisville Medical News - 

Upon the 4th of December, 1878, A. S, 
received a serious cut on the thigh. There 
was no hemorrhage of any consequence, 
and I proceeded at once to dress the wound. 
I saw the patient three days afterward, and 
upon examination found the wound heal- 
ing nicely. On the 16th I was hurriedly 
called to see patient, and found him suffer- 
ing from traumatic erysipelas. Besides local 
treatment, I prescribed fifteen drops of the 
tinct. of chloride of iron every three hours. 
There being evidences of malarial poison- 
ing, l also administered quinine pretty freely. 
Notwithstanding this treatment, the inflam- 
mation continued to spread, and the case 
terminated fatally in a few days. 

I wish to add that my friend Dr. D. J. 
Stephenson, of Linneus, Mo., saw this case 
several times in consultation with myself. 

In four days from the death of this pa- 
tient I was summoned to visit Mrs. P., mul- 
tipara, whom I found in the first stage of 
labor. On examination I found the os well 
dilated, and the child presenting in first 
vertex presentation. I ruptured the mem- 
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branes, and the case progressed favorably, 
and she was delivered of a large male child 
in about two hours. The placenta was speed- 
ily expelled, requiring but little manipula- 
tion for its removal. On the third day from 
her confinement I was called again to see 
her, and found her presenting marked symp- 
toms of puerperal fever, and my diagnosis 
was accordingly. I gave the opium treat- 
ment as recommended by Prof. Flint. On 
the fifth day from the attack the fever be- 
gan to abate, and all the symptoms denoted 
marked improvement; in fact I regarded the 
case as convalescent. Unfortunately, how- 
ever, at this juncture pneumonia supervened, 
and the patient died within a week. 

Now, according to my observation, puer- 
peral fever is of rare occurrence in this part 
of the country; I have encountered but three 
cases in eight years’ practice; and, taking 
into consideration that this was a natural 
and easy labor, it seems very probable that 
in this case the disease was transmitted by 


infection. CHAS. VAN WYE. 
NorTH SALEM, LINN.Co., Mo. 


[These cases of Dr. Van Wye are of prac- 
tical interest. A wound is followed by ery- 
sipelas, and death ensues. The attendant 
is called, after four, days, to a parturient 
woman in good condition, the labor normal 
and speedy. In three days puerperal fever 
supervenes; this becomes complicated by 
pneumonia, and death results on the eighth 
day after delivery. Puerperal fever would 
seem to have been conveyed in this instance 
from the wound of the first patient. Sir 
James Simpson and many other wise and 
learned obstetricians have held that puer- 
peral fever could be produced from scarlet 
fever, small-pox, post-mortem examinations, 
and erysipelas, the poison being conveyed 
to the parturient woman by the physician 
or nurse. Sir James Simpson believed that 
he had in a number of cases thus conveyed 
the puerperal poison. On the other hand, 
many wise and learned obstetricians hold 
views directly opposite. We have but little 
doubt of the correctness of Sir James Simp- 
son’s opinion. Of one thing we are exceed- 
ingly confident, and that is that every preg- 
nant woman should be seen from time to 
time, and should in most cases take iron and 
quinia in tonic doses; and if the tongue or 
skin or nervous system, or any other organ 
or system give evidence of malarial poison- 
ing, the patient should take quinine in anti- 
periodic doses. Puerperal fever is always 
associated with impoverished blood, we be- 
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lieve; and while this may be brought about 
by improper and insufficient food, or defect- 
ive digestion or assimilation, or alcohol, we 
look upon malaria as its chief enabling con- 
dition, so to speak. Quinia should be given 
in free doses, to cinchonism, just preceding 
confinement; and the patient should con- 
tinue its use for three to six days or more, 
in lesser doses, after childbirth. By this 
means puerperal fever, we believe, may with 
almost absolute certainty be prevented; and 
the same is true of cracked nipples (pro- 
vided, of course, they are carefully dried 
after each nursing), abscess of the breast, 
milk-leg, etc.—EDs. | 


To the Editors of the Louisville Medical News: 


As the Kentucky State Medical Society 
will not hold its annual session until after 
the meeting of the American Medical Asso- 
ciation, which convenes in Atlanta, May 6th, 
the president of the State Society, Dr. C. H. 
Todd, has named the following members as 
delegates. You will confer a favor by pub- 
lishing the same in the NEws. 


Drs. H. M. Skillman, Lexington; J. W. Thomp- 
son, Paducah; J. A. Hodge, Henderson; J. L. Dis- 
mukes, Mayfield; Turner Anderson, Louisville; Irvin 
Keller, Louisville; H. F. McNary, Princeton; R. C. 
Thomas, Bowling Green; Coleman Rogers, Louis- 
ville; P. B. Scott, Louisville; Pinckney Thompson, 
Henderson; J. M. Meyer, Danville; W. Walling, 
Louisville; M. F. Coomes, Louisville; Harvey Mc- 
Dowell, Cynthiana; J. Hale, Owensboro; R. W. 
Taylor, Hawesville; I. S. Warren, Danville; A. D. 
Price, Harrodsburg; C. W. Kelly, Louisville; J. A. 
Octerlony, Louisville; S. S. Watkins, Owensboro; 
J. D. Neet, Versailles; H. Brown, Hustonville; Jno. 
D. Collins WUenderson; J. W. Pritchett, Madison- 
ville; S. J. Rhodes, South Carrollton; J. B. Walker, 
Scottsville; I, T. Wise, Covington; J. Baker, Shelby- 
ville; R. W. Gaines, Hopkinsville; E. S. Gaillard, 
Louisville; D. S. Reynolds, Louisville; L. S. Mc- 
Murtry, Danville; S. P. Craig, Stanford; R. O. 
Cowling, Louisville; John Goodman, Louisville; 
D. D. Carter, Versailles; M. E. Poynter, Midway; 
L. P. Yandell, Louisville; J. M. Holloway, Louis- 
ville; L. Beecher Todd, Lexington; W. B. Rodman, 
Frankfort; W. E. Ryan, Simpsonville; J. W. Sin- 
gleton, Paducah; W. B. Miller, Calhoun; J. A. Lar- 
rabee, Louisville; E. R. Palmer, Louisville; A. P. - 
Vance, Louisville; O. D.- Todd, Eminence; J. P. 
Thomas, Pembroke; D.C. Tucker, Danville; J. A. 
Lewis, Georgetown; C. H. Thomas, Covington; and 
Jno. Q. A. Stewart, Frankfort. 

Jas. H. LETCHER, Secrefary. 


HENDERSON, Ky., March 18, 1879. 


MALARIAL disease is reported, on official 
authority, to have decreased in New York 
since 1872. 
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Meviews. 


Health Primers. 
549 and 551 Broadway. 


New York: D. Appleton & Co., 
1879. 


No.1 of this series—Exercise and Train- 
ing, by C. H. Ralfe, M. D.—we have already 
noticed and quoted from. | 

No. 2 is on Alcohol, its Use and Abuse, 
by W. S. Greenfield, M.D. 

A sentence in the preface to this primer, 
‘‘Nor let it be supposed that because we do 
not advocate or condemn total abstinence 
we are to be counted either among its oppo- 
nents or supporters,’’ would seem to indi- 
cate that the author was disposed to carry 
whisky-and-water, as it were, on both shoul- 
ders; but it is evident that he inclines de- 
cidedly to teetotalism, which is certainly the 
safest side. Of beer the essayist says: 

A daily excess of beer, as all know, leads to a 
state of fullness and plethora, and a great accumu- 


lation of fat. This is partly due to a check in the 
proper nutritive changes in the tissues, partly to in- 


creased supply of fat-forming substances. The waste. 


products are improperly burnt off, and accumulate 
in the system, giving rise to gouty and bilious dis- 
orders. 

The use of beer in moderation answers several 
purposes besides the action of the alcohol; it sup- 
plies substances which are nutrient and fat-forming, 
and lessens the destruction of fat, and thus increases 
the weight of the body. The free acids and the 
bitter extractive matters, which are chiefly derived 
from the hops, are useful as stomachic tonics, and 
serve to promote digestion. The salts also assist in 
nutrition, though in what manner we do not know. 
In moderation, therefore, beer is undoubtedly useful 
to many. 


We add, only take beer on the advice of a 
sensible physician. 
The pages on Wine contain some non- 
sense, and no practical information. 
Chapter II, Alcohol, is chiefly physiolog- 
ical. The following facts should be remem- 
bered by drinkers: 


All the alcohol which we drink, after becoming 
diluted with water, is absorbed by the blood, carried 
to the liver, thence to the heart, then the lungs, back 
to the heart again, and is distributed from it to all 
parts of the body. 

. They can take a large quantity of alcohol 
for some time with little perceptible effect upon the 
brain. Then comes a time when the power of resist- 
ance is gone, and the brain suddenly gives way, de- 
lirium tremens, in some of the fiercest and strangest 
forms, resulting. So that the production of uncon- 
sciousness, which is so great a safeguard against dan- 
gerous results, can not always be relied upon. We 
have seen cases of men who showed none of the 
ordinary signs of excess in drink, or at least so slight 
as to be almost imperceptible, suddenly burst out into 
the most violent raving delirium with fury. 

If we wrote only for those who, whether rarely 
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or often, drink to excess, we should waste our labor; 
for no such advice as we could give, grounded upon 
general considerations of health, would serve to deter 
them from indulging their habits. We might paint 
ruin staring them in the face—ruin of body, mind, 
and soul—or ply them with exhortations to virtue 
and temperance; but to show them their state from 
a scientific point of view would be like putting a 
tissue-paper barrier to prevent a waterfall; the frag- 
ments would soon dance in the eddies. But it isa 
a melancholy fact that a very large number of those 
who are permanently injured by drinking are of those 
who rarely or never drink beyond the stage of slight 
excitement, or even halt before that point. For one 
man who is injured by being drunk often, there are 
twenty or more who are more seriously injured by 
drinking and never approaching the verge of intoxi- 
cation. A man may drink in such a way as never 
to feel consciously excited or embarrassed, yet ruin 
his health, and cut short his days more speedily and 
surely than the man who is dead drunk every Satur- 
day night. : 

Does the constant use of alcohol in moderate or 
not greatly excessive quantity cause moral deteriora- 
tion? No more important question could be proposed 
than this, nor easily one more difficult of answer. We 
believe the true reply to be that whatever quantity 
causes any temporary loss of moral control does, if 
repeated, lead to moral deterioration, but that short 
of this no such result is produced. But we must 
say that of those who habitually use alcohol, even in 
what is regarded as moderation, a very large number 
do from time to time exceed the limit of safety, and 
weaken moral control. 


Health Primer No. 4 is upon Premature 
Death. 

It is shown that forty per cent of human 
deaths occur by the time the fifth year is 
complete, and twenty-four per cent perish 
in infancy. Nine tenths of the race die 
before their time, and only one individual 
endures his full allowance of days, which is 
estimated to be seventy-five years or upward. 
The supposed causes of premature death, 
the conditions under which these causes op- 
erate, and the means of preventing prema- 
ture death are clearly set forth. 

These primers deserve to be generally read 
both by the profession and the people. 


Transactions of the American Medical Asso- 
ciation. Vol. XXIX, 1878. 


This volume of Transactions is the largest 
and altogether the worthiest yet published. 
It will compare favorably, in all the depart- 
ments of medicine and surgery, with the 
proceedings of any foreign national society. 
The practical character of its contents is 
especially and commendably noticeable. It 
is illustrated by handsome colored litho- 
graphs and wocdcuts. We shall take occa- 
sion hereafter to refer to some of the essays. 
The good Dr. Toner’s department is singu- 
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larly and sadly full. Of the late Dr. L. P. 
Yandell, sr., Dr. Toner thus writes: 


Lunsford Pitts Yandell, M. D., of Louisville, Ky., 
was born near Hartsville, Sumner County, Tenn., 
July 4, 1805; died of pneumonia at his residence in 
Louisville, Ky., February 4, 1878. He was the son 
of Dr. Wilson and Elizabeth (Pitts) Yandell. The 
former was born in Mecklenburg, N. C., and was the 
son of a patriot of the revolution. The latter was the 
daughter of Lunsford Pitts, Esq., who had removed 
from the state of Virginia and become a planter in 
Tennessee. The subject of this notice received his 
academical education at Murfreesborough, and hav- 
ing an unusual capacity for acquiring knowledge, was 
at an early age prepared to commence the study of a 
profession. Having selected medicine, he began the 
study with his father, and then attended lectures both 
at Transylvania, Ky., and at the University of Mary- 
land, where he received his M. D. degree in 1825. 

Returning home, he practiced for a time with his 
father, but in 1826 he opened an office in the town of 
Murfreesborough, where he had enough encourage- 
ment to remain, but removed to Nashville in 1830. 
His abilities had in these few years begun to attract 
the attention of prominent practitioners and the pub- 
lic in cities of larger population. 

In 1831 he was induced to remove to Lexington 
and accept the Chair of Chemistry in the University 
of Transylvania. He had for co-professors men of 
brilliant talents, but his genius, industry, and high 
moral character made him the equal if not the supe- 
rior of the foremost among them. ‘The breadth and 
scope of knowledge possessed by the doctor, as ex- 
hibited by his lectures and writings at this period, 
attracted the attention of the medical profession 
throughout the country. He was editor and asso- 
ciate editor of the Transylvania Medical Journal and 
the Western Journal of Medicine and Surgery of 
Kentucky for six years. In 1837, on the organiza- 
tion of the first medical college in Louisville, “The 
Louisville Medical Institute,’? of which he was one 
of the projectors, he accepted the Chair of Chemis- 
try, and removed to that city. Subsequently he was 
transferred to the Chair of Physiology and Pathology, 
and made Dean of the Faculty, and by his assiduity 
and experienced ability aided to win for the college 
the success and good name which it has always en- 
joyed. Professor Yandell was a fluent, magnetic, and 
agreeable speaker, not only well informed on his sub- 
ject, but familiar with all the latest views of the best 
authorities on his theme. 

With all his enthusiasm for the acquisition of 
knowledge he was an attentive, sympathetic, and 
successful practitioner. 

His genius and energy were equal to every duty 
and undertaking. The fruits of his labors, too, were 
all first class, commanding not only the respect but 
the admiration of the most competent judges. He 
wrote on a great variety of professional and scientific 
subjects, and in all he showed that he was thoroughly 
familiar with the questions he discussed. It is even 
difficult to tell what branch he preferred, but it is 
evident that he is to be ranked with the best botanists 
and geologists of our cotintry. He continued writ- 
ing for the press from a period shortly after he en- 
tered the profession to the time of his death. The 
variety and extent of his subjects are surprising. 

He was married in October, 1825, to Susan J., 
daughter of David Wendell, Esq., of Murfreesbo- 
rough, by whom he had three sons and one daughter. 


His wife died in 1861, after a happy married life of 
over thirty-five years. In August, 1861, Dr. 
Yandell married his second wife, Eliza P. Bland, of 
Virginia, who survives her husband. 

He was a member of the Lexington Medical So- 
ciety; the Medical Society of Tennessee; the Acad- 
emy of Science of Boston; the Philadelphia Acad- 
emy of Natural Sciences; the Louisville Medical 
Society; the Kentucky State Medical Society, of 
which he had been president; the Louisville College 
of Physicians and Surgeons; and a member of the 
American Medical Association, with many honorary 
memberships in learned societies; also of our Inter- 
national Centennial Medical Congress of 1876, and 
made a good address on American Medical Litera- 
ture. 

A most admirable eulogy upon Dr. Yandell has 
been published by his pupil and life-long friend and 
co-professor, Dr. T. S. Bell, from whom I have 
drawn largely. 


* 


‘Books and Pamphlets. 


DAMIANA IN THE TREATMENT OF GENITO-URIN- 
ARY AFFECTIONS. By Dr. John J. Caldwell, Balti- 
more. 


The writer recommends the fluid extract 
of this drug (Turnera aphrodisiaca) in sper- 
matorrhea and impotence due to local causes. 
He gives several cases in testimony of its 
local tonic properties. 


TRICHIASIS AND DISTICHIASIS: Reflections upon 
their Nature and Pathology, with a Radical Method 
of Treatment. By Charles E. Michel, M. D., Prof. 
of Ophthalmology and Histology.in the Missouri 
Medical College. Reprinted from the St. Louis 
Courier of Medicine. 


A CASE OF TINEA TRICOPHYTINA UNGUIUM. By 
Louis A. Duhring, M. D., Professor of Skin Diseases 
in the University of Pennsylvania, Dermatologist to 
the Philadelphia Hospital, etc. Read before the 
Philadelphia County Medical Society. 


ADDRESS OF W. O’DANIEL, M. D., President of 
the Medical Association of Georgia, Delivered at 
the Twenty-ninth Annual Meeting. Reprint from 
the Transactions of the Medical Association of Geor- 
gia, 1878. 


A CASE OF THE SO-CALLED XERODERMA (OR 
PARCHMENT SKIN) OF HEBRA. By Louis A. Duh- 
ring, M. D., Prof. of Skin Diseases in the University 
of Pennsylvania, Dermatologist to the Philadelphia 
Hospital, and Physician to the Dispensary for Skin 
Diseases. Extracted from the American Journal of 
the Medical Sciences. 


CASE OF AN UNDESCRIBED FORM OF ATROPHY 
OF THE HAIR OF THE BEARD. By Louis A. Duh- 
ring, M. D., Prof. of Skin Diseases in the University 
of Pennsylvania, Dermatologist to the Philadelphia 
Hospital, etc. Extracted from the American Journal 
of the Medical Sciences. 


SARATOGA AS A REMEDIAL WATERING-PLACE. 
By L. E. Whiting, M. D., Saratoga Springs. From 
the Medical Record, New York. 
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Miscellany. 


A Grant Basy.—Dr. Beach, of Ohio, re- 
ports this case in the Record of March 22d. 
The father is “ Baby Bates,” a little Kentuck- 
ian who served as a cavalry lieutenant in the 
Confederate army. He is seven feet seven 
inches high. His tiny wife, zée Miss Annie 
Swan, of Nova Scotia, stands seven feet nine 
inches. Asa rule, women should not marry 
men smaller than themselves, but we think 
Miss Annie excusable owing to the scarcity 
of material. At the birth of this baby six 
gallons of amniotic fluid were discharged. 
It weighed twenty-three and three fourths 
pounds; its height was thirty inches, breast 
measure, twenty-four inches; breech, twenty- 
seven inches; head, nineteen inches; foot, 
five and a half inches in length. The secun- 
dines, which were soon removed, weighed 
ten pounds. The mother was considerably 
exhausted, but is making a good recovery. 
Mrs. Bates, six years ago, gave birth to a 
dead child, in London, weighing eighteen 
pounds, and twenty-four inches in height. 
She was attended at that time by one of the 
celebrated obstetricians of that city, who 
encountered the same difficulty in delivery 
that Dr. Beach did. Mr. Bates is a hand- 
some and well-formed man, of excellent 
constitution, and in these respects unlike 
most giants. 


INFANT MortTa.ity IN Russta.—There is 
hardly a country in the world where infant 
mortality assumes more appalling dimen- 
sions than in Russia. This may easily be 
explained by the method in which new-born 
infants are commonly treated, so that it is a 
wonder how children survive. After birth, 
the baby is wrapped up in towels and left 
for several hours on the bed, till the bath- 
room has been thoroughly heated. (No cot- 
tage, be it ever so poor and miserable, is 
ever built without a bath-room, which is 
generally a draughty, miserable place.) Here 
the child is at last bathed in a most primi- 
tive way, and often either dies from cold or 
is scalded by the hot water. It is then 
brought back into the house, laid upon the 
stove (a large stove with a broad top is at 
once the bed and bedroom of the whole 
family); and immediately a dirty rag, con- 
taining brown bread, which has previously 
been chewed by the mother, is put into the 
child’s mouth to be sucked. This bread 
being very sour, the acidity causes the mu- 
cous membrane of the child’s mouth to 
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ulcerate, and produces microscopic fungi. 
This is considered as being quite normal by 
the relatives, who say simply, “The child is 
blooming;’’ and it is not put to the breast 
till this period of “‘blooming’’ is over. The 
screams of the infant are not attributed to 
pain, but to hunger; and accordingly its 
mouth is either stuffed with some porridge 
made of dried oat meal, or a few drops of 
water are simply poured down its throat. If 
the child has survived this treatment, it is 
put to the breast; but if it should not be 
able, either from too great bodily weakness 
or from the state of its buccal mucous mem- 
brane, to seize the nipple, it is taken away, 
and again the dirty rag or a horn is put into 
its mouth. ‘This last primitive feeding-bot- 
tle consists of a cow’s horn, over the point- 
ed end of which is drawn a piece of the 
udder. This mouthpiece is changed gener- 
ally twice a month. The milk (skimmed 
milk generally) is poured into the open end 
of the horn. It will be easily understood 
how tasteful this beverage is, if we add that 
the milk often turns sour, the udder decays, 
and flies fall into the horn. If the child 
persist in screaming, more oat-meal porridge 
is stuffed into its mouth. This sad state of 
things is not only found among the poorer 
class, where it might be excused, but even 
among wealthier classes—for example, mer- 
chants —~where dirt and ignorance prevail 
to almost an incredible degree. — British 
Med. Jour. 


MeEbDIcaL EpucaTion. — What is really 
wanted, said Dr. Humphrey, toward the 
conclusion of his eloquent Hunterian ora- 
tion, and what teachers and examiners must 
combine to promote, is, in the words of 
Democritus, one of the greatest thinkers of 
antiquity, “that we should strive not after 
fullness of knowledge, but fullness of under- 
standing ;’’ that is, that we should not so 
much strive after the refinements of chem- 
istry, anatomy, and physiology, as after the 
fundamental facts and principles of those sci- 
ences, well welded together and well woven 
into the student’s mind.—J/ed. Press and 
Circular. 


THE CIMEX LECTULARIUS, OR BEDBUG.— 
We suppose we may expect this insect also 
soon to be trotted out again as a chill cure and 
emmenagogue, as a sort of companion-piece 
to the other medico - entomological items. 
The cimex is to be given to the number of 
five or six daily for ague. As an emmena- 
gogue we have not learned the dose. 
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ALCOHOL. — Dr. Lauder Brunton, discuss- 
ing how and when alcohol is useful, says, to 
a small class alcohol is a poison; the small- 
est amount sets them wild. There is a sec- 
ond class whom alcohol exhilarates and 
quickens for the time; such persons indulge 
in it at great risk. The great majority of 
persons under middle age do not need it, 
and as a rule, are better without it. In 
persons who are in the decline of life, how- 
ever, and in the debilitated, alcohol is a 
powerful and beneficial remedy. Alcohol 
is given as a food and as a stimulant. It is 
a food, but is one which interferes with the 
oxydation of other foods in the body while 
it is being itself decomposed, and as a food 
it is only adapted to febrile conditions. As 
a stimulant it acts directly upon the heart, 
and reflexly upon the stomach, stimulating 
the circulation of the brain. After the first 
stimulus to the nervous system, the succeed- 
ing effect of alcohol is one of progressive 
paralysis. The higher centers suffer first, 
notably the judgment, and finally all suc- 
cumb. Alcohol as a stimulant is useful 
occasionally to tide over a severe crisis, but 
its best effect is in rousing the system at the 
close of exhausting work. 


PENSIONS TO MepicaL Men.—The law of 
Hungary grants a pension to the widows 
and a gratuity for the education of the chil- 
dren of medical men who have died from 
a contagious disease contracted in the dis- 
charge of their duty. This recognition of 
the services and dangers of our profession 
does honor to this foreign state. . . In 
the case of medical men dying from conta- 
gious disease the circumstances are different. 
The physician who falls a victim to his 
devotion can not be compared to the func- 
tionary who dies on duty, or to the soldier 
who perishes in defence of his country, his 
family, and himself, for the devotion of the 
medical man is not prescribed by any law, 
but is alone imposed by his conscience and 
his love of humanity. But the /oncdton- 
natre’s and the soldier’s family are taken 
care of by their country. Should not, then, 
the services of the physician be recognized? 
—Med. Press and Circ. 


M. MacGnawn lately presented to the So- 
ciété de Biologie, in Paris, the brain of a 
‘woman who had for some time suffered from 
aphasia. The brain contained a large gli- 
oma of the dura mater, which had penetrated 
deeply into the third cerebral convolution. 
—British Med. Jour. 


OpticaL DeE.Lusion. — Take three differ- 
ently-colored wafers—red, orange, and vio- 
let—place them upon a large piece of white 
paper, in a triangular form; hold the paper 
in a strong light, and fix the eyes upon the 
wafers, gazing on them steadily for two min- 
utes; then turn them away from the wafers 
to a blank part of the paper, and you will 
see three spectral wafers, but the colors will 
be different; the red wafer will now be rep- 
resented by a green one, the violet by a yel- 
low, and the orange by a blue.— Zhe Young 
Sctentist. 


A Distrnction.—The Yale College Med- 
ical School has graduated eight students. 
The School of Medicine of the University 
of Maryland graduated, on March 1st, fifty 
students. Bellevue Hospital Medical Col- 
lege conferred the M. D., February 28th, on 
one hundred and sixty-five young men.— 
Medical and Surgical Reporter —|Were not 
they students also >—Ebs. ] 


EFFECT OF ATTENTION UPON THE BODILY 
OrcaANS.—A lady aged thirty-three suffered 
from gouty rheumatism. She is now much 
better, but still has occasional attacks of 
pain and swelling in the joints. She lately 
called my attention to the fact that if she 
converse about her ailments with any very 
sympathetic friend, she will actually see the 
arm or wrist swell and become painful. Yet 
she is not fanciful or weak-minded, but takes 
great interest in such observations. — Dy». 
James Martin, in British Med. Jour. 


Helections. 


Hot Water as a Hemostatic in Surgery.— 
Charles B. Keetley, F.R.C.S., Assistant Surgeon to the 
West London Hospital, in London Practitioner : 

On July 3, 1878, at the West London Hospital, 
having amputated a thigh in the upper third, and 
there being a great deal of oozing from the stump, 
especially from a quantity of ‘*nzevoid”’ tissue which 
the knife had divided, I bathed it with cold water 
for a long time, but without stopping the bleeding. 
I suddenly drenched the stump with water of a tem- 
perature of 120°. All oozing stopped in a few sec- 
onds. 

In epistaxis hot water is most effectual when the 
bleeding comes on during the morning ablution with 
cold water, or during the progress of a cold in the 
head. But it answers frequently in cases of trau- 
matic origin. It should be combined with elevation 
of at least one hand above the head; but the com- 
bination is not essential. .The water need only be 
applied freely to the face, need not be injected into 
the nostrils. The head should not be bowed down 
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over the basin more than is necessary. Upon two 
occasions when I injected hot water into the nostrils 
I dissolved a large teaspoonful of chlorate of potash 
in a tumbler of hot water, and injected the solution. 
The saline was used to prevent swelling of the mu- 
cous membrane, which so often follows contact with 
pure water, especially cold water. This hot saline 
solution stopped the epistaxis instantly. I must add 
that I have found the hot water powerless against 
epistaxis of a certain grade of severity, and against 
hemorrhage from any but quite small vessels. 

How does hot water check hemorrhage ? In the case 
of epistaxis I believe it acts almost entirely as a deriv- 
ative. It relieves congestion of the bleeding mucous 
membrane. In very hot weather, when the warm 
local bathing threw the patient into a general perspi- 
ration, I have known cold water to succeed where 
hot water failed. But why the direct application of 
hot water should blanch mucous membranes and 
sometimes even the surface of wounds, and yet greatly 
dilate the vascular system in other cases, is difficult to 
explain. It is worthy of remark that the hands a few 
minutes after washing in hot water may often be ob- 
served to be paler than before. The last phenomenon 
is not altogether due to the removal of dirt. On the 
whole, the most plausible explanation of the hemo- 
static action of hot water is that its heat when suff- 
cient acts as an excitant to the nerves of the muscular 
coats of the smaller vessels, and perhaps directly irri- 
tates the muscles themselves. 

Hot water should be used im operative surgery. 
Surely there are few persons who, witnessing a large 
amputation of the thigh, for example, have not shud- 
dered to think of the depressing effect upon the pa- 
tient’s vital powers of spongeful after spongeful of 
ice-cold water drenched over the wide surface of the 
flaps and stump. There is no class of operations 
which have so rapidly advanced in point of safety 
as the class of abdominal sections, and one of the 
chief precautions acknowledged to be desirable in 
that class is that the peritoneum shall be kept warm. 
When this precaution is neglected, it has been re- 
marked that all the blood in the body becomes grad- 
ually lowered in temperature as successive portions 
flow through the exposed and refrigerated intestinal 
and mesenteric vessels. How much this must in- 
crease the depressant action of a serious operation 
is clear, and for similar reasons the surgeon ought 
not to chill a stump.— Practitioner. 


Some Dutch Worms.—Dr. Kaatzer, of Vissel- 
hévede, relates, in the Berl. Klin. Wochenscrift, the 
case of a farm-servant who came to him complain- 
ing of deafness, fullness, and at times severe piercing 
pains in his left ear; the external auditory meatus 
was found filled with a wriggling mass of worms, 
the brood of the common blue-bottle fly. Dr. Kaat- 
zer endeavored to remove them by syringing the pas- 
sage with tepid soapy and carbolic water, besides 
blowing tobacco-smoke for some time into the cavity 
and dropping in chloroform; syringing was still unsuc- 
cessful. With the other instrumental means Dr. K. 
had at hand he also failed; but before dismissing the 
patient to return next morning, he bound a slice of 
Dutch cheese over the outer opening of the external 
auditory meatus, which was to remain until the pa- 
tient returned. The patient had a good night, and 
his curiosity tempting him to see the cause of that, 
he removed the bandage and the cheese on getting 
out of bed; and finding the worms in the cheese he 
threw the whole away before returning to Dr. Kaat- 
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zer to report himself cured. Dr. Kaatzer found it 
impossible to remove the worms with the ordinary 
forceps without the assistance of reflected light, and 
wisely desisted from persevering in an attempt where 
much harm is often done by working in the dark. 
The larvz, on being touched with the forceps, re- 
treated to the bottom of the meatus, and took a 
firmer and more painful hold of its walls and floor, 
—Edinburgh Med. Four. 


Anesthetic for Children.—With a large expe- 
rience in the use of chloroform as an anzesthetic, 
Prof. Demme arrives at the conclusion to prefer it 
over all others as an aneesthetic for children. He 
says its action is quicker and more reliable, and in 
no way more dangerous than that of the others. In 
thirty-two cases he produced anzesthesia with ether, 
and among these cases there were eight in which 
dangerous symptoms occurred which made it neces- 
sary to employ energetic means to revive the little 
patients. Prof. D. complains especially of the long 
duration of the stage of excitement and of the severe 
emesis which frequently took place during or after 
the administration of ether. He also mentions many 
instances in which bronchitis and a few in which 
disturbances of the bowels followed the use of ether. 
Bichloride of methylene had been employed in 
twenty-eight cases. The children took it better than 
either chloroform or ether; none of the unpleasant 
complications of ether narcosis were observed, but 
profound anesthesia, such as is frequently required, 
could not be produced by it. The chloride of ethyl- 
iden, highly recommended as a safe anzesthetic by 
Dr. Liebrich, was used in twenty cases. While under 
its influence a child of eighteen months had a sudden 
and severe attack of asphyxia, which made it neces- 
sary to resort to the use of artificial respiration. — 
Paul H. Kretzschmar, Hospital Gazette. 


Chloral as a Local Revulsive.—Dr. Peyraud 
describes the local action of chloral in an article in 
the Bulletin de Thérapeutigue. In the case of a pa- 
tient to whom he applied chloral on cotton wool to 
the temple for the relief of neuralgia, a burn of the 
third degree was formed in thirty or forty minutes. 
Dr. Peyraud then mixed chloral with gum traga- 
canth, spread it on paper, and applied it to his own 
arm. In twelve hours a blister was formed, without 
any pain; the same result was found in several pa- 
tients to whom the chloralized paper was applied. 
The absence of pain depends upon the chloral being 
mixed as above; if applied in powder, strewed on 
plaster or cotton wool, it produces painful burning. 
The blister does not rise until the chloral plaster has 
been removed for an hour or more. Dr. Peyraud also 
observed evidence that the chloral was absorbed by 
the skin. After the application several of the patients 
fell into a deep sleep, and the same occurred to Dr. 
Peyraud himself when the surface to which the 
chloral was applied was external. This hypnotic 
effect often precedes the revulsive action. The blist- 
ers are less distinct the more concentrated the appli- 
cation is; the vessification is less constant than that 
produced by cantharides. The suppuration lasts about 
five or seven days.—London Medical Record. 


Varnish for Stained Woods.—A solution of four 
ounces of sandarac, one ounce gum mastic, and four 
ounces shellac, in one pound of alcohol, to which 
two ounces oil of turpentine is added, can be recom- 
mended as a varnish over stained woods. 
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The Action of Pituri on Man.—This interest- 
‘ing drug is derived from Duboisia Hopwoodii, and 
belongs to the order Solanacez, but differs strangely 
from the other medicinal plants derived from this 
‘family. This solanaceous plant, pituri, produces 
faintness, pallor, giddiness, tremor, hurried and su- 
perficial breathing, increased frequency of pulse, 
perspiration; in larger doses, salivation, drowsiness, 
convulsive twitchings, spasmodic rigidity of the ex- 
tremities. In small doses, internally administered, 
it contracts, in large it widely dilates the pupils; 
locally applied, it contracts and then widely dilates 
the pupils. It antagonizes the action of pilocarpine 
and muscarin on the frog’s heart. While retaining 
many of the properties of solanaceous plants, pituri 
differs in some striking particulars. Like atropia, 
hyoscyamia, daturine, and duboisia, it produces gen- 
eral weakness and drowsiness, dilates the pupil, in- 
creases the frequency of the pulse, quickens the res- 
piration, and antagonizes the action of muscarin on 
the heart;. but it differs from these alkaloids in pro- 
ducing salivation and increased secretion from the 
skin, in this respect corresponding to muscarin and 
pilocarpine, with which substances it is further allied, 
for muscarin produces giddiness, fainting, prostration, 
stupor, breathlessness. Internally given it contracts 
the pupil; applied locally to the eye it dilates the 
pupil; while like pilocarpine, it produces muscular 
trembling and accelerated pulse. It was hypoder- 
mically given in one-eighth to one-tenth-gr. doses.— 
Ext. from Sydney Ringer, M.D.,in London Lancet. 


Intermittent Diphtheria. — In the Journal of 
February 8th the case recorded by Dr. Beeby, of 
diphtheria of an intermittent type, is of special inter- 
est to me, as I have had a very similar case under 
my care. The first patches of membrane appeared 
on the anterior pillars of the fauces, and were at- 
tended by considerable constitutional disturbance. On 
the third day the patches had entirely disappeared and 
the child was apparently well; but on the fourth day 
he became very feverish again, and had a fairly-sized 
diphtheritic patch on his left tonsil. In a day or so 
this was quite well, and he was running about again 
apparently well. But again, on the eighth day, he 
was laid down, this time owing to a deposit on the 
posterior pillars of the fauces. After this last attack 
he made a good recovery.—//. Charles Green, in 
British Medical Fournal. 


A New Method of Sterilization of Women. 
—This is the subject of an extraordinary paper in 
Centralblatt fiir Gyndkologie, by Dr. J. Kocks, in 
Bonn. The method proposed is intended for cases 
where it is urgently necessary that a woman should 
not become pregnant, as when she suffers from ex- 
treme pelvic contraction, severe cardiac, pulmonary, 
or renal disease, and consists in the introduction into 
the cavity of the uterus of a galvano-caustic appa- 
ratus, in the form of a copper uterine sound, provided 
with a platinum point. The point of the instrument 
is then made to approach the neighborhood of the 
inner end of first one and then another of the fallo- 
pian tubes, and, the current being closed, its point is 
thereby rendered incandescent, and made to produce 
such an amount of cauterization of tissue as shall 
obliterate the tubes entirely at their junction with the 
uterus. The author reports one case in which he 
operated, the patient being a sufferer from phthisis. 
He states that the pain was slight, and the entire oper- 
ation was completed in a few minutes. The incan- 


descent point was allowed to remain applied on the 


one side of the uterus for forty-five seconds, and on the 


other for one minute. There was slight uterine colic 
after the operation, and for a few days some brown- 
ish discharge. The author likewise asserts that com- 
pletely accurate adaptation between the inner opening 
of the tube and the point of the sound is not neces- 
sary, as it is sufficient to be near it, the cauterization 
extending to the depth of at least a centimeter—Za- 
inburgh Med. Four. 


Obliteration of Varicose Veins. — M. Davat 
describes again in the Bulletins dela Société de Chirur- 
gle (meeting of 11th September, 1878), the method 
employed by him for obtaining the permanent occlu- 
sion of varicose veins, and supports it with the record 
of seventy-three cases thus treated with one death. 
He ascribes the death in the fatal case to unnecessary 
and accidental puncture of the vein. The method is 
as follows: the point of a pin or needle is entered 
vertically through the skin close to the side of the 
vein, carried beneath it, and brought out through the 
skin on the opposite side of the vein at a point cor- 
responding to that at which it entered. The pin is 
then raised so as to allow a second pin to be passed 
at right angles to and beneath the center of the first, 
perforating the wall of the vein at four points. The 
operation is completed by placing a figure-of-eight 
suture rather tightly about the projecting ends of the 
pins. The pins should be removed after the fourth 
and before the seventh day. M. Davat prefers steel 
needles one inch long, one millimeter thick, flattened 
and slightly curved at the point.— Archives of Med. 


Herpes Zoster, Affecting the Inside of the 
Cheek and Tonsil.—A lady developed shingles on 
the left side of the body, the zoster dorso-pectoralis 
of Hebra; this was dying away under the ordinary 
tonic treatment combined with arsenic, when, one 
morning, I discovered her face ort the left side much 
swollen, as if from gum-boil or alveolar abscess ; but 
on looking into the mouth I found a well-developed 
crop of vesicles of zosto, occupying part of the inner 
side of the cheek; they exactly resembled the vesi- 
cles on the chest and back, except in color, which 
would naturally be the case from their change of 
locale; they were collected, as in the outward erup- 
tion, in a racemose patch. Three days subsequently 
the patient asked me to look at her throat, which she 
complained of as sore ; and here, on the left tonsil, 
I found another patch of vesicles, in size and shape 
identical, but less in number than those in the cheek, 
the vesicles in either case dying away at the same 
time; the pain was similar exactly to that felt on the 
chest and back. Hebra gives a list of seven different 
localities in which herpes zoster is found, but I can 
not find in his work, or any other to which I have 
access, any allusion to herpes in this situation —J/, 
Fohn Ingleby-Mackenzie, in British Med. Four. 


To Make Corks Air-tight and Water-tight.— 
A German chemical journal commends the use of 
paraffine as the best method of making porous corks 
gas-tight and water-tight. Allow the corks to remain 
for about five minutes beneath the surface of melted 
paraffine in a suitable vessel, the corks being held 
down either by a perforated lid, wire screen, or sim- 
ilar device. Corks thus prepared can be easily cut 
and bored, have a perfectly smooth exterior, may be 
introduced and removed from the neck of a flask 
with ease, and make a perfect seal. 
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SOME FAIR SPECIMENS OF MEDICAL LOGIC. 





Writing on Typho-malarial Fever, in the 
Medical Record, Dr. White, Surgeon U.S. 
Army, makes some noteworthy statements— 
noteworthy because they are just the kind 
of loose, illogical statements that medical 
writers are forever and forever making in 
medical journals and books, misleading and 
retarding the advance of science. 

Some of his patients got chronic diar- 
rhea in the Chickahominy swamps, “ making 
their bowels habitually loose, and serving 
their owners a good purpose when exposed 
to cholera and yellow fever.’’ This scarcely 
needs comment. If Dr. White is right, then 
in chronic diarrhea we possess the best of 
prophylactics against yellow fever and chol- 
era, and upon the approach of these pesti- 
lences we should all secure to ourselves a 
sharp diarrhea, to be kept up during the 
presence of the dread scourges. 

Again Dr. White says: 

Some popular writers have wished to claim, on 
behalf of the dwellers near unsightly and unwhole- 
some piles of animal ordure, collected on farms for 
fertilization purposes, that their good health is a proof 
of the harmlessness of such exhalations. This can 
not be the case; and the immunity is no doubt due 
to the larger amount of fresh air obtained in these 
cases, probably also to the fact that these substances 
are actually less injurious than the effluvia arising in 
cities from dejecta of human origin. 

Here is a flat denial, “this can not be 
the case;’’ but where is the proof? Here 
it comes. And such proof! Heaven save 
the mark! 
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To further prove that nothing offensive can be 
wholly harmless, it seems to be now extensively be- 
lieved that “hog cholera” is a typhoid fever, brought 
about by over-crowding, exposure to violent varia- 
tions of temperature, and to the effluvia of the ani- 
mal’s own dejecta; and its effects best combated by 
better care, separation, and a change of food. A re- 
cent newspaper paragraph states that feeding swine 
affected by it or predisposed to it by charred or partly- 
burned corn has had a most excellent result; which 
seems reasonable, as we know the good effects jof 
charcoal in various affections of the digestive tract. 


Such proof is as strong as ropes of sand. 


Alas! how low and little worth is medical 
logic when we find in a metropolitan med- 
ical periodical such trash, such chaff, such 
bosh as this, published as “proof” of any 
thing. | 

A MONSTER ANTI-MALARIAN. 

During the civil war our medical officers con- 
stantly noticed the benefits of a camp near a flow- 
ing stream as diminishing the effects of surrounding 
malaria. Especially did we find the neighborhood 
of the turbulent, seething, irresistible masses of the 
Mississippi-river water useful to our health and well- 
being. 

Certainly it is established that a brisk, 
vivid river is less poisonous than a sluggish 
one, but certainly malaria is most unwhole- 
some along the shores of the Father of Wa- 
ters, despite its “turbulent, seething, irre- 
sistible masses.’’ For further proof vide the 
dwellers on its banks. 


MURDEROUS. 


It is not considered possible to give a typhoid- 
fever patient, even if a child, so large a quantity of 
wine or brandy as to do any permanent harm. 


It is not yet a settled fact that alcohol 


is even of service in typhoid conditions, 
though it is generally used and is generally 
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believed beneficial. But to state that it is 
not possible to injure a typhoid adult or 
even a child by this narcotic poison, given 
in no matter what quantities, is simply mon- 
strous. 


EFFECTS OF IMAGINATION IN DISEASE.— 
The placebo is of course a valuable part 
of the therapeutic armamentarium, and we 
have all heard the stories of inert sub- 
stances producing the specific effects of 
the supposed drugs they were adminis- 
tered for; how, for instance, bread pills 
have salivated when they were thought to 
be calomel, etc. The fact is, we quite agree 
with Prof, Napoleon (late of Corsica) in 
his observation that “imagination rules the 
world,’’ and the later declaration of Dr. 
Tuke, that it should be “yoked to the car 
of Phoebus Apollo,’ and no wise physician 
can do without it. So much indeed do we 
believe in this agent, in therapeutics espe- 
cially, that the following event was a genu- 
ine surprise to us. A patient in the course 
of an ailment needed an aperient, and for 
him an elixir of cascara was prescribed. Two 
ounces of the medicine were ordered, and 
the direction was given to take a dessert- 
spoonful every three hours until the effect 
was produced. ‘There was thorough confi- 
dence all around; confidence of the doctor 
in the remedy, which was confidently rec- 
ommended to the patient, who had thorough 
confidence in his physician, and earnestly 
desired the expected effect of the drug. The 
two ounces were taken without the slight- 
est aperient effect. A teaspoonful of Crab- 
Orchard salts was then administered, and 
quickly brought about the usual result; so 
the case did not seem to be an obstinate 
one. Now, wondering over the failure of 
the cascara, it came to the knowledge of 
the doctor that none had been taken, but 
an elixir of the phosphates had been sub- 
stituted by the druggist. Then the matter 
seemed to be clear enough. ‘Seemed,’ we 
say; for in spite of no aperient drug having 
been administered, there was by respectable 
rules of evidence enough aperient imagina- 
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tion at work by doctor and patient together 
to have overcome the most obstinate bowels 
in the two-days’ siege which was laid to 
them. 

It is possible that some medical philoso- 
phers may not see any thing worthy ef note 
in this record—may in fact consider that it 
borders somewhat on the bosh. We differ 
from them, however, and put it down for 
something of a point. 


A Spurious Monstrosity.—Dr. Plant, of 
Syracuse, New York, recounts the following 
curious mistake, in the Obstetric Gazette of 
March. He was asked by a medical friend 
to see a fetal monster just born. It was a 
dry labor, the waters having escaped in the 
beginning. ‘The physician was astonished 
to discover on examining the fetus, which 
was expelled without difficulty, that neither 
lower limbs nor umbilical cord were present. 
Attached to its buttocks was a large fleshy 
mass. ‘The fetus made a few feeble efforts: 
at respiration, but these soon ceased, and no 
attempt was made at restoration because of 
the creature’s deformity. Dr. Plant, on ex- 
amination, discovered that the large bloody 
mass in which the trunk apparently ter- 
minated was but loosely attached. Closer 
examination showed it to be the placenta 
spread over the buttocks. Its fetal surface 
next to the child and the cord coiled under- 
neath it. Dr. Plant continues: “I next ob- 
served that the features and arms of the 
child were not distinctly visible, but were 
half hidden by a thin vestment which re- 
minded me of the veiled nun seen at Cor- 
coran Art Gallery. I pinched up a fold of 
this covering, and lifting it from the body 
slit it with the shears. It proved to be the 
fetal membranes still surrounding the en- 
tire fetus. The fluid having been discharged 
early, the uterine contractions had forced 
the sac into so close contact with the body 
that it had taken its exact form—a close 
investment, like the tights of an actor. On 
slitting up the caul the legs were discovered 


, turned upward and closely applied to the an- 
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terior surface of the trunk. Freed at length 
from the placenta and the membranes—the 
deceptive encumbrances that had cost it its 
life—the monstrosity presented itself to our 
astonished vision as a perfectly-formed male 
infant.”’ 


THE WOODRUFF SCIENTIFIC EXPEDITION 
will set sail from. New York, on the 8th of 
May, on its voyage around the world. This 
expedition seems to merit the attention of 
students and tourists. It is proposed to 
spend sixteen months upon the tour, and 
stop at the principal ports in Europe, North 
Africa, Asia, and the Pacific Islands, ending 
at San Francisco. Provisions have been made 
for instruction in the sciences during the 
voyage, for the benefit of those who choose 
to avail themselves of them; and there is 
promise of abundant entertainment for those 
who wish to avail themselves of the expedi- 
tion for the purpose of travel alone. Prof. 
W.S. Clarke, LL. D., of New York, is presi- 
dent of the floating “college; and the ship, 
the Gen. Werder, a newly-built iron steamer 
of over three thousand tons burthen, is under 
the command of United States naval officers. 
The price of tickets is $2,500, in partial pay- 
ments. We recommend such of our readers 
who may contemplate extended travel this 
summer to communicate at once with Messrs. 
Drexel, Morgan & Co., bankers, New York, 
who are agents of the expedition, and ob- 
tain the printed explanations of the} objects 
and methods of the expedition. 


THe medical profession in Philadelphia, 
upon Thursday last, gave a complimentary 
dinner to Professor Gross on the occasion 
of the fifty-first anniversary of his entrance 
into the profession. The affair was largely 
attended both by the doctors of Philadel- 
phia and by physicians from other cities of 
the Union. Prof. D. W. Yandell represented 
the Kentucky wing, and no doubt testified 
in proper manner to the veneration and af- 
fection with which Kentucky, with all the 
country, feels for the grand old chieftain. 
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CoNCERNING Mup.— Whence comes the 
mud of cities, is a question not so easily to 
answer as at first blush it would seem. Cer- 
tainly the answer is not as apparent as the 
mud itself. It is not all from the attrition 
of the road-bed, for mud will appear dozens 
of times during a year on an asphaltum pave- 
ment many times thicker than the asphaltum 
itself. It comes ankle-deep on boulder pave- 
ments; and the wear upon boulders is in- 
appreciable. It can not come up from out 
of the ground beneath the road-bed, for its 
constant removal would in a few years sink 
the level of cities many feet. Nor can the 
vehicles from the country bring in such 
masses which so speedily accumulate in our 
streets. All these are factors in the sup- 
ply of mud; but probably the most fruitful 
sources are to be found in the excreta of 
animals, the waste from human habitations, 
vegetable decay, and the dirt from open lots 
and country borne about by the winds. It 
is a curious question, and was quite worthy 
of the consideration of the debating soci- 
ety which endeavored to determine whether 
“mud is liquid dust, or dust dry mud.’ 


PROFESSIONAL PRoMOTIONS.—Dr. Roberts 
Bartholow, of Cincinnati, has been appointed | 
to the chair of Materia Medica and Thera- 
peutics in Jefferson Medical College, Phila- 
delphia. Prof. Bartholow is an able man, 
and well worthy of the place he has accept- 
ed. May he long continue, as he is now, 
a noble, earnest, successful, and honored la- 
borer in the field of American medicine. 

Dr. Wm. H. Byford has been made Pro- 
fessor of Gynecology in the Rush Medical 
College, Chicago. Prof. Byford is one of 
America’s strongest specialists. As a writer, 
teacher, and practitioner he is equally suc- 
cessful. May he prosper in his new place. 


GasLicHt.—The gas committee of Salford, 
Manchester, recommends the corporation to 
apply to Parliament for power to light the bo- 
rough by electricity.— Med. Times and Gaz. 
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A BULLET IN THE BLADDER. 


Extraction from the Urethra after Four Years. 


BY TURNER ANDERSON, M.D. 


On the 7th of July, 1875, I was asked to 
see Louis Kreamer, aged twelve years, who 
while sitting on the street-curbing was shot 
by the accidental discharge of a policeman’s 
pistol. The ball, a small conical Smith & 
Wesson minie, corresponding in diameter to 
No. 22 sound, Chariere’s scale, entered the 
upper and inner side of the left thigh, near 
the apex of Scarpa’s triangle. It ranged 
upward, and for a short distance subcutane- 
ously, and entered the pelvis through the 
obturator foramen. The hemorrhage from 
the aperture of entry was inconsiderable ; 
and when I got to the boy, two hours after 
the accident, he was pretty well recovered 
from shock and had but little pain, the only 
discomfort being a desire to void his urine. 
He had passed blood per urethram soon after 
the injury, and again, on examination, mixed 
with urine. The quantity was small, and soon 
ceased entirely. I had followed the track of 
the bullet with a probe sufficiently far to as- 
certain that it had entered the pelvis. This 
fact, and the symptoms which accompanied 
the wound, led me to conclude that the bul- 
let was in the bladder, and such was the 
opinion I pronounced. His treatment con- 
sisted of rest and opium, and at the expira- 
tion of a week he was able to be out of bed 
and about the house. His wound speedily 
closed without suppuration. 

From this time on the boy had so little 
inconvenience from the presence of the ball 
that it was with difficulty his parents could 
be made to understand that it had found a 
lodgment in the bladder, and they refused 
to have any thing done for its extraction. 
Occasionally he would find his stream of 
urine suddenly arrested, but by a change 
of position he could succeed in passing it 
satisfactorily, and at no time was his health 
affected by its presence, or was the pain 
severe enough to require medical advice. 

On the 3d of the present month, nearly 
four years after the injury, his father brought 
him to my house at night, saying that the 
ball had slipped into his urethra that even- 
ing, and had prevented him passing water. 
I found the ball lodged in the fossa navicu- 
laris, with its apex downward, and causing 
great suffering. He was immediately placed 
under chloroform, and the urethra incised 
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and dilated, and the ball removed. His re- 
lief was immediate and inexpressible. The 
bullet showed no signs of erosion, and was 
almost entirely free from incrustations. 

The only other case similar to this one 
which I have seen reported is taken from 
the Wiener Medizinische Presse of January 
25, 1879, as follows: 

An infantry soldier received, on August 
16, 1878, a gun-shot wound of the left thigh, 
just below the great trochanter. He was 
carried to the ambulance, but an examina- 
tion of the wound failed to reveal the pres- 
ence of a bullet. Upon his arrival at ‘the 
hospital in Marburg, August 22d, blood was 
passed per urethram. This was the only oc- 
casion in which there was hematuria, but 
the urine remained somewhat cloudy. At 
the end of October, the wound of the thigh 
having healed, the patient was dismissed. 
Difficulty of micturition then ensued; and 
at the beginning of December a piece of 
the thick linen (three centimeters long and 
one centimeter wide) of which drawers were 
made and worn at the time of the injury, 
was expelled from the urethra. When he 
was admitted to Dr. Billroth’s clinic, it was 
found that a foreign body was present in the 
bladder. Median lithotomy was performed, 
and the bullet, coated with phosphates, was 
extracted. The wound caused by the oper- 
ation healed, and the patient left the hos- 
pital. The urine, however, did not regain 
its normal character; and on January 17th, 
after a certain amount of straining, a small 
portion of his blue uniform, one centimeter 
long and half a centimeter wide, was dis- 
charged from the urethra. After this the 
patient completely regained his health. 

LOUISVILLE. 


BROMIDE OF POTASH IN DIARRHEA AND 
VOMITING IN PREGNANCY. 


BY ARTHUR 'G.° HOBBS, .M. Di 


A case from my note-book has shown me, 
in most unmistakable language, the value 
of bromide of potash in reflex irritations, 
whether the consequence of the irritation 
be emesis or diarrhea. In the summer of 
1877 I was called to see Mrs. E., four months 
advanced in her sixth pregnancy. She was 
then, and had been for weeks, suffering with 
incessant diarrhea and morning sickness. She 
said it had been her misfortune in all of her 
five previous pregnancies to suffer with this 
trouble more or less incessantly from the 
third month until delivery. She had sent 
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for me, hardly with an expectation that I 
could do her any good, but as a last hope. 
I tried successively at least a dozen reme- 
dies recommended for vomiting in pregnan- 
cy, together with astringents, opiates, etc., 
for the diarrhea for four days without any 
effect except a slight mitigation in the symp- 
toms while under the effect of the opiate. 
It then occurred to me, as perhaps it should 
have done sooner, that the diarrhea, as well 
as the vomiting, was due to reflex irritation, 
and that a neurotic of a different character 
would be more likely to meet the symptoms. 
I at once gave her twenty-five-grain doses 
bromide of potash three times a day, the 
first dose half an hour before rising. To 
my great satisfaction she was relieved of her 
sufferings almost immediately. So long as 
she continued taking her solution her trou- 
bles did not return, but so soon as she at- 
tempted to leave it off for a whole day, 
diarrhea would at once set in. After the 
first week she was enabled to ward off all 
the symptoms with only one dose in the 
twenty-four Ane that half an hour before 
rising. 

A few weeks ago Mrs. E., in the third 
month of her seventh pregnancy, sent for 
me again to relieve her of her old trouble. 
To my great satisfaction the same prescrip- 
tion acted in the same decided manner, by 
relieving her at once of what had always be- 
fore been a great source of suffering, as well 
as a great loss of strength. 

ARTHUR, IND. 


TWO INTERESTING CASES. 
BY. T.j, CROFFORD, M.D. 
Hysteria from Diseased Os Uteri. 


Lucy C., aged fifteen, well developed, was 
in good health on the morning of the 8th 
October last; ate her dinner; shortly after- 
ward she fell unconscious. I was called late 
in the afternoon; found her screaming, but 
still unconscious. Diagnosed the case hys- 
teria. Her tongue was coated and decidedly 
malarial. I ordered nervous sedatives, calo- 
mel, and quinine. Next day she was still 
unconscious, and had frequent involuntary 
stools. The next (third) day she gave occa- 
sional evidences of returning consciousness, 
and on the fifth day was able to sit up. In 
a day or two we made a specular examina- 


tion of the os uteri; found it covered with’ 


pus, ulcerated, much engorged, and edema- 
tous. We made several incisions with guard- 
ed bistoury to relieve engorgement, and ap- 
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plied saturated solution of sulphate copper 
to the ulcerated os. We made a few subse- 
quent applications of the cautery, put her 
on tonics, recommended generous diet, and 
in a very short while discharged her cured. 

Before attention was directed to the womb 
her health was very imperfect. Since that 
time she has been in perfect health; and I 
verily believe this attack could have been 
prevented if only attention had been given 
to the womb. This again teaches us the im- 
portance of looking to the womb in all the 
obscure diseases of females. 


A Case of Softening of the Right Cerebral Hemis- 
phere, and Death from Apoplectic Effusion. 


Bettie M., aged fifty, full habit, had been 
subject for some years to attacks of severe 
pain in the head and slight mental aber- 
rations. On October 1, 1878, was well, did 
a good day’s work, ate a hearty supper, and 
retired as usual. On the morning following, 
just before daylight, she awoke with intense 
headache, and in a short while became un- 
conscious. Her pulse good; froth exuded 
from her mouth; there was also paralysis 
of the left side. The coma deepened, and 
she died about eight o’clock a. M. 

Twenty-four hours afterward, on opening 
the cranium, we noticed, first, that the ves- 
sels were highly engorged; secondly, soften- 
ing of the right cerebral hemisphere, which 
was about the consistence of thick cream; 
and thirdly, we found two clots—one, the 
size of a walnut, at the inferior posterior por- 
tion of the right hemisphere ; the other, at 
the anterior inferior portion of same hemis- 
phere, was something smaller. We would be 
more explicit regarding the location of these 
clots; but the whole of this side was, after 
the surface was taken off, a confused mass. 
The greatest wonder is why her mind was 
so little disturbed, and why she did not die 
sooner of this softened brain, which was cer- 
tainly of no very short duration. 

COFFEEVILLE, Miss., April, 1879. 


Meviews. 


Index to Original Communications in the Med- 
ical Journals of the United States and Can- 
ada for 1878. Classified by Subjects and Authors. 
Compiled by Wm. D. Cuapin, New York. 

The Index for 1878 is now in active prep- 
aration, and will be issued about the 1st of 
March, 1879. To the American and Cana- 
dian list will be added the leading journals 
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of Great Britain and Ireland. In the Author 
Classification the address as well as the name 
will be given, thus making a complete reg- 
ister of the contributors for the current year. 
Price remains unchanged—viz. one dollar. 

This work is destined to meet with an 
immense circulation. No student of medi- 
cine should be without it. It may be worth 
while to explain that by ‘‘student of medi- 
cine” we do not mean the young gentlemen 
attending medical colleges, but practicing 
physicians. It is so common a thing for doc- 
tors to drop their studies after graduation, 
that in common parlance the term student 
is restricted to the pupils. 


The Quarterly Journal of Inebriety. Published 
under the auspices of the American Association 
for the Cure of Inebriates. Price, $2.00 per year. 
Hartford, Conn.: Lockwood & Brainard Co. 
This journal should be read by every med- 

ical man, and deserves the support of all 
philanthropists. It is conducted with great 
ability, and is devoted to the study of a sub- 
ject of more vital importance in its relations 
to the health, wealth, morality, and general 
well-being of humanity than any other with 
which mankind is concerned. Alcohol is one 
of the most abundant sources of disease, and 
also of that debility which often renders a 
disease, of itself not serious, fatal in its re- 
sults. Alcohol is the most abundant source 
of crime. Alcoholism is far more terrible 
than the opium habit. Alcohol is violent, 
brutal, murderous in its intoxication. Opium 
produces inertia, procrastination, and neg- 
lect of duty. Alcohol develops sins of com- 
mission; opium, sins of omission. The med- 
ical profession is often blameable with the 
production of dipsomania by carelessly pre- 
scribing alcoholic stimulants to patients pos- 
sessing a hereditary or an acquired tendency 
to drink. It is therefore the duty of the 
profession to study this subject carefully and 
conscientiously, that it may act with wisdom 
in the prescription of this narcotic poison. 


The Denver Tribune. 


Among the non-professional journals that 
come to us in exchange is the Denver Trib- 
une (the weekly edition), from Colorado. 
Much as we are prepared not to be surprised 
at the completeness and brightness of the 
greater newspapers, in which capital and 
business sense tell to such an advantage 
over the ordinary medical periodical, we 


LOUISVILLE MEDICAL NEWS. 


have wondered much at the steady excel- 
lence of the Denver Tribune — wondered 
at the excellence fer se, and wondered at 
its coming from the new civilization from 
which, some how or other, we are not ac- 
customed to look for such things. It may 
account for much of the merit of the Trib- 
une—certainly it swells our native pride— 
that it has drawn much from Kentucky, in 
Beckurts, one of the most genial men the 
state has sent forth, and Dawson, one of its 
most practical journalists ; and now another 
draught is made on us, and Rothacker leaves 
Louisville to go on the Tribune staff. Not 
yet out of his twenties—to all appearances 
scarcely well into them—and yet a writer 
of Thackerayan touch and with truest po- 
etic fire. How then could the admiration, 
which has so long been checked, be longer 
restrained? With such a combination, what 
must be the future of the Denver Tribune? 





2Books and Pamphlets. 


REPORT OF CERTAIN MEDICO-LEGAL CASES. By 
Thad. M. Stevens, M. D., of Indianapolis, Ind. Re- 
printed from St. Louis Medical and Surgical Journal, 
December, 1878. St. Louis: George O. Rumbold & 
Co. 1870; ; 


A thoughtful, sensible document, worthy 
of perusal. The author thus sums up the 
matter : 


The teachings of the above cases are, as we take 
it, first, that the manner of calling experts, some by 
the prosecution and others by the defense, ought to be 
changed, because such a plan often acts injuriously 
as to right and justice, and brings disgrace upon the 
expert testimony; and second, that knowledge goes 
hand in hand with honest purpose and cool courage; 
and as to knowledge, it is not every time the man 
who has seen the most or collected the médst facts 
from personal experience that is the best adapted for 
such work. It makes no difference how the knowl- 
edge is gained, so he possesses it. The expert must 
have the tact to select what is recorded by others as 
well as observed by himself, for a “ walking encyclo- 
pedia”’ may be a very poor practical man. 

As to honesty of purpose and cool courage, it is 
evident that from the perusal of the above cases we 
find that often experts may be honest, but ignorant; 
or they are rendered incompetent by. dishonesty of 
purpose or by being confused or intimidated by coun- 
sel or surroundings. Now in either of such cases 
they certainly were not at that time true experts. 

The time has come when, if the plan is permitted 
to continue in spite of the warning and contrary to 
the wishes of the medical profession, then the gigan- 
tic evil of false expert testimony must cease by some 
means; and if nothing else will stay its course, then 
the court record must be brought forth and arrayed 
before the profession; so that if naught else will in- 
cite to knowledge, honesty, and courage, fear of ex- 
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posure must add its influence. This should at least 
be our object in all cases coming within the range 
of our observation. If we ourselves should trip, let 
some one perform that duty for us, and in the same 
spirit of kindness with which we propose to deal with 
others. 

Two CASES OF OVARIOTOMY: One unsuccessful; 
one successful. By Edward Borck, M.D., St. Louis. 

These two cases are published in separate 
pamphlets. The unsuccessful case was that of 
a girl aged fifteen. There was obstinate vom- 
iting during the operation. The assistants 
and instruments were subjected to a spray 
of carbolized water before the operation. Tu- 
mor was unicystic. Operation and dressing 
lasted two hours. The successful case was 
performed under Lister’s antiseptic method. 
The sponges and hands of assistants were 
first washed in carbolized water, then rinsed 
in artificial serum, as were the instruments 
also. A solution of iodide of potassium and 
iodine was put on the stove to fumigate the 
room. Patient was fifty-five years of age. The 
tumor was multilocular. ‘The operation was 
performed under the spray. All the cover- 
ings for wound were subjected to carbolic 
acid or salicylic acid treatment. No vomit- 
ing. Dr. B. thinks that even though Lister’s 
method possesses no specific virtue, to fol- 
low it enforces discipline and care, which 
is essential to success. 

THE CAUSE OF AND REMEDY FOR YELLOW FE- 
VER, as explained in a few articles published in the 
Daily City Item. By J. Livingston, 52 Camp Street, 
New Orleans. New Orleans: A. W. Hyatt, printer, 
38 Camp Street. 1879. 

His treatment is rubbing the body with 
spirits of ammonia and spirits of camphor, 
equal parts. The yellow-fever poison being 
an acid, he says, is destroyed by the alkaloid 
ammonia. The remedy first acts by reducing 
temperature. 

MONOGRAPH ON CINCHONA: Its Action and Ap- 
plications. (Neutral Bromide of Quinia and the Hypo- 
dermic Method of Use.) From Transactions of the 
Vermont Medical Society, 1878. By Henry M. Field, 
M. D., Professor of Therapeutics at Dartmouth, etc. 
St. Albans: Messenger Power Presses. 1879. 

A scholarly essay, carefully and consci- 
entiously worked out, containing practical 
suggestions and much food for thought. 

THE CAUSES OF SUDDEN DEATH OF PUERPERAL 
WomeEN: AN ADDRESS IN OBSTETRICS AND DiIs- 
EASES OF WOMEN AND CHILDREN, delivered before 
the American Medical Association, June 5,1878. By 
Edward W. Jenks, M. D., Detroit, Mich., Chairman 
of the Section on Obstetrics and Diseases of Women 
and Children; Professor of the Medical and Surgical 
Diseases of Women and Obstetrics, Detroit Medical 
College, etc. Extracted from the Transactions of the 
American Medical Association. Philadelphia: Col- 
lins; printer, 705 Jayne Street. 1878. 
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DISEASE GERMS: THEIR ORIGIN, NATURE, AND 
RELATION TO Wounpbs. By B. A. Watson, M.D., 
Jersey City, N.J. Extracted from the Transactions 
of the American Medical Association. Philadelphia: 
Collins, printer, 705 Jayne Street. 1878. 


An interesting brochure to those who are 
interested in speculations or who put faith 
in theories. The author concludes as fol- 
lows: 


1. That there are certain germs in the air, more 
particularly in the atmosphere of overcrowded hos- 
pitals, which, if permitted to enter wounds, give rise 
directly to living organisms, inflammation, and sup- 
puration, and indirectly to all septic conditions which 
are found as wound complications. 

2. That the successful management of wounds de- 
pends principally upon the ability of the surgeon to 
keep the wounds, under all circumstances and at all 
times, free from germs and living organisms; and 
therefore the value of any method of wound treat- 
ment depends primarily upon the degree of antisepsis 
which can be obtained by it. 

3. That the occasional discovery of a few bacteria 
in a wound which has been treated antiseptically 
does not disprove the fact that these bacteria arise 
from germs; but may be satisfactorily explained in a 
variety of ways, especially by the existence of germs 
which have not been destroyed by the means em- 
ployed. 


OYSTER-SHUCKER’S CORNEITIS (CORNEITIS OSTRE- 
ARII). By W. J. McDowell, M. D., Chief of Clinic 
to Chair of Eye and Ear Diseases, University of 
Maryland; Attending Surgeon to Presbyterian Eye 
and Ear Hospital, etc., Baltimore. Reprint from 
Virginia Medical Monthly. 


THE SECOND ANNUAL REPORT OF THE BOARD 
OF TRUSTEES OF THE WESTERN PENNSYLVANIA IN- 
STITUTION FOR THE INSTRUCTION OF THE DEAF 
AND Dumg, for the year ending September 30, 1878. 
Pittsburgh: Stevenson, Foster & Co. 





Miscellany. 


PROFESSOR TYNDALL ON QUARANTINE.— 
Letter to London Times, dated Royal Insti- 
tution, February 3, 1879: 

For several weeks I have had in my pos- 
session two small pamphlets relating to the 
epidemic of yellow fever which committed 
such ravages last year in the United States. 
Reluctance to intrude upon your space has 
hitherto prevented me from directing the 
attention of your readers to these pamphlets, 
which in relation to the question of quaran- 
tine now discussed in the Times are of pro- 
found interest. During the epidemic referred 


"to not a single case of yellow fever occurred 


in the city of Galveston, the means taken to 
ward off the enemy being thus described: 
“ As soon as our board of health became 
aware of the existence of yellow fever in 
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New Orleans, they stopped all communica- 
tion with that city by sea and land. As 
the fever was carried to Grenada, Vicksburg, 
Memphis, and other places, the board of 
health extended their restrictions to each 
and all of them, and had officers upon all 
trains to enforce their rules. The result has 
been most gratifying to the citizens of Gal- 
veston and of Texas. There has not been 
a single case of sickness resembling yellow 
fever in Galveston during the whole summer 
and fall, while for thirty years previously, 
when there was an epidemic at New Orleans 
or Indianola, a certain line of steam vessels 
never failed to bring it to Galveston.” 

The board of health of Galveston consists 
of three physicians, one of whom is elected 
president by a majority of the board, and of 
six citizens, all reeommended by the mayor 
and confirmed by the city council. The 
secretary and the quarantine officer are also 
physicians, elected by the board, but having 
no vote. In answer to a question addressed 
to them by Captain L. C. Fisher, the writer 
of the pamphlets referred to, these gentle- 
men write respectively as follows: 

Dr. Brown: “I would beg to state that 
in my opinion the people of Galveston 
owe their escape from yellow fever to the 
rigid quarantine established by the board of 
health.”’ 

Dr. Campbell: ‘I have no hesitancy in 
saying that the early and rigid quarantine 
established at this place by the board of 
health, and to their unceasing efforts to make 
the quarantine effectual, the people of Gal- 
veston owe their immunity from yellow fever 
during the past summer.”’ 

Dr. Watts: “ Early in the season we estab- 
lished a most rigid quarantine, not only con- 
fining our lines of demarcation to infected 
ports, but to all points of danger between 
us and infected ports. We also placed 
guards on all railways leading to Galveston, 
and stopped all mails from said ports. By 
adhering rigidly to these rules, I feel our 
immunity from yellow fever has been ob- 
tained, and an epidemic in Galveston pre- 
vented.’ 

Dr. Hayden, president of the board: “Your 
communication of the 18th inst., requesting 
me to state in writing to what cause, in my 
opinion, the people of Galveston owe their 
escape from yellow fever the present season, 
and whether or not the sanitary condition 
of this city has been such that it could justly 
be called ‘the cleanest city in America, has 
been received. In reply to the first inquiry, 
I unhesitatingly say, quarantine. To the sec- 
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ond I could reply that, while the sanitary 
condition of Galveston has been, from drain- 
age, filling, careful and thorough inspection, 
and a liberal use of disinfectants, compara- 
tively good, I can not think it could justly 
be called the cleanest city in America; nor 
am I of the opinion that its condition of 
cleanliness was sufficient (if such condition 
could exist) to justify the belief that the 
fever would not have become epidemic if 
it had been introduced here.’’ 

Finally, Dr. Randall, not upon the board, 
but whose experience of yellow fever is de- 
scribed as being ‘‘as extensive as any physi- 
cian’s in Texas,’’ writes thus: “I not only 
believe that the quarantine kept the yellow 
fever out of Galveston, but that without the 
quarantine Galveston would have been vis- 
ited with a terrible epidemic. Since Galves- 
ton was a city there never was an epidemic 
of yellow fever in New Orleans that it was 
not brought here, before this year, and that 
it did not become epidemic. Nothing but 
the quarantine kept it away no half- 
way quarantine, but total, absolute non-in- 
tercourse with infected places.”’ 

No doubt, as implied in the reasonings of 
the Times, two factors—seed and soil—are 
concerned in the spread of an epidemic. It 
may be that a change in our atmospheric 
conditions or in our habits of life has, in 
the case of plague, rendered the second of 
the above factors unfit for the nutrition of 
the first. But while there is reason to hope 
that this is so, it would, in my opinion, be 
unwise to count too confidently on such im- 
munity, or to neglect due precautions in our 
intercourse with infected regions. 


LONGEVITY IN [RELAND.—In the Decem- 
ber quarter of last year the deaths of eleven 
persons stated to have been one hundred 
years and upward were registered. Of these 
four were one hundred years, two one hun- 
dred and one, two one hundred and two, one 
each at one hundred and three, one hundred 
and five, and one hundred and six. In refer- 
ence to the man aged one hundred and five 
years, the registrar of Warrenspoint District, 
where the death occurred, observes ‘‘ that his 
sister died about three years ago at the same 
age.’ —British Med. Jour. 


THE PLaGuE.—It appears that the plague 
has disappeared from the Lower Volga, but 
Russia is full of rumors as to the occurrence 
of scattered cases of disease in various parts 
of the empire, and even a probable case is 
reported in St. Petersburg. 
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A Fase UTERINE TuMor.—A lady came 
to me with a uterine tumor, periuterine fib- 
roid, of immense size, covering the fundus, 
extending above the navel, and in a great, 
irregular mass on both sides, and to be felt be- 
hind the uterus by vaginal digitation. ‘This 
diagnosis, coming from several eminent phy- 
sicians, was acquiesced in undoubtingly by 
myself. The patient came to me to be broken 
of morphine taking. Under the lessened use 
of morphine, intense pain in the “ uterine 
tumor ”’ set in, of a contractile type, for the 
relief of which friction, electricity, very hot 
fomentations, very copious hot rectal ene- 
mata were used, being moderately effective. 
The enemata, on ejection, were black, leav- 
ing a granular sediment in the vessel, partly 
(shown by microscope to be) old blood and 
partly amorphous particles. Vomiting of the 
same liquid was persistent to such an alarm- 
ing extent as to suggest cancer of the stom- 
ach, or intestines, to the consulting physi- 
cians. Obstinate constipation being present, 
a large amount of purgative medicines was 
used, without effect, including hydrargyri 
bichlor. and olei tiglii. Patient, after two 
weeks, at last, complained bitterly of some- 
thing pressing down in the back passage. In- 
troducing the finger, I felt something, nearly 
as large as, and feeling quite like, a fetal 
head. It was with difficulty broken, and 
removed from the rectum, and found to con- 
sist of calcined magnesia, blood, feces, etc. 
The patient had taken the magnesia, with 
vinegar, for many years, in increasing quan- 
tity, as the morphinism increased the con- 
stipation. An incredible amount passed the 
bowel, and at the same time the “ uterine 
tumor’ passed away.— Corresp. of Med. and 
Surgical Reporter. 


From a return of railway accidents and 
casualties in the United Kingdom, reported 
to'the Board of Trade for the nine months 
ended September 30, 1878, it appears that 
the total number of persons whose lives were 
lost by accidents in connection with railways 
was 797, while the persons injured numbered 
4,452. Of these 17 were killed and 1,020 
injured by accidents to trains; while by other 
causes than train accidents 357 persons were 
killed and 603 injured on railways. Forty- 
six persons were killed and 1,458 wounded 
by accidents on railway premises caused oth- 
erwise than by the movement of trains; 377 
servants of companies or contractors were 
killed and 1,371 injured by other than train 
accidents proper while engaged upon their 
employments.—British Med. Jour. 
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Acoustics. — From experiments by Mr. 
Jacques, it appears that currents of air of 
varying density not only diminish the zm- 
tensity of a sound, but affect its distinctness. 
This holds good especially for the human 
voice, and for musical instruments with few 
overtones (as the flute). The effect on the 
voice is that of a repetition of each syllable 
several times in close succession. Sound- 
waves were traced out in the space of an 
auditorium in Boston, and their confusion 
shown on introducing air-currents. The 
good acoustic properties of the Baltimore 
Academy of Music are proved to be due to 
arrangements by which a large volume of 
air is conducted, in gentle current, across 
the stage and diagonally toward the roof. 
When by closing certain valves ventilation 
was arrested and currents of circulation gen- 
erated, the sound was noticed to be “dead”’ 
or “confused and indistinct.’’—/ournal of 
the Franklin Institute. 


FILARIA SANGUINIS IN CHyLuRIA.—In a 
recent contribution to the Aosfitals- Tidende, 
Dr. Pontoppidan, of St. Thomas, confirms 
the observations of Lewis, Bancroft, and 
Manson, regarding the presence of filarize 
in cases of chylous urine. He has had, he 
says, about a score of cases of this affection 
under his care in the course of a year and a 
half. On examining, he has found the fila- 
riz in the blood, and has also detected them 
alive in the urinary deposit, even when the 
urine had stood some time. He suspects 
also that the presence of filaria sanguinis 
will explain the occurrence of certain other 
tropical diseases which have been commonly 
attributed to an anezemic or hydrzmic con- 
stitution. These are frequently recurrent 
lymphangitis with consecutive chronic cede- 
ma and elephantiasis, hydrocele, and tumors 
and abscesses of the lymphatic glands, in 
which, possibly, the filariz may play a part 
in the obstruction of the capillary and lym- 
phatic vessels. He is not prepared to speak 
positively on this point, but intends to inves- 
tigate the subject.— British Med. Jour. 


Cooxs and Docrors.—Philip Hecquet, a 
French doctor, who lived in the seventeenth 
century, when calling on his wealthy patients, 
used often to go into the kitchen and pantry, 
embrace the cooks and butlers, and exhort 
them to do their duty well. “I owe you so 
much gratitude, my dear friends,’ he would 
say; “ you are so useful to us doctors, for if 
you did not keep on poisoning the people, 
we should all have to go to the workhouse.”’ 
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EXPOSURE OF SPIRITUALISM.—W. Irving 
Bishop, in Glasgow, on the evenings of Feb- 
ruary 25th and 26th, showed to crowded au- 
diences how all the manifestations alleged 
by spiritualists to be produced by the aid of 
departed spirits can be performed by human 
means. ‘There were present on the platform 
a number of the university professors and 
medical gentlemen. On the first evening of 
his demonstrations Mr. Bishop produced the 
most notable manifestations of the spiritu- 
alists, and completely puzzled every body, 
and not least the committee appointed by 
the audience to go on the platform and scru- 
tinize every thing very closely. The com- 
mittee included Professor McKendrick, Dr. 
George Buchanan, and Dr. Yellowlees. The 
second evening Mr. Bishop repeated some 
of the previous manifestations, and then he 
gave the clue as to how they were done; 
and he very clearly demonstrated to the au- 
dience that he can bring about, by a natural 
process, although with considerable physical 
exertion, all those extraordinary phenomena 
which the so-called spirit mediums attribute 
to supernatural agency. 


THE BLATTA ORIENTALIS, OR COCKROACH. 
—The cockroach, as a diuretic, has once 
more appeared in the whirpool of medical 
journal selections, and may be expected to 
go the entire rounds again. He comes from 
Russia, as before, and we think it is the 
very same paragraph from “ the researches of 
Bogomolow,”’ that went through the journals 
something more than a year since. The bug 
is given in four-and-a-half-grain doses, being 
dried and powdered. Dropsy from Bright’s 
disease, chronic or acute, is his special field 
of usefulness, though in other dropsies he is 
not inefficient. Unterberger and Kcehler are 
said to have successfully used the blatta ori- 
entalis in various forms of dropsy. 


THE Cimex LECTULARIUS, OR BEDBUG.— 
We suppose we may expect this insect also 
soon to be trotted out again as achill-cure and 
emmenagogue, as a sort of companion-piece 
to the other medico-entomological items. 
The cimex is to be given to the number of 
five or six daily for ague. As an emmena- 
gogue we have not learned the dose. 


THE SpipeR.—The spider should not be 
forgotten in this connection. Dioscorides 
said that a plaster of them to the temples 
kept off ague, and in South Carolina we 
have heard them recommended for the same 
disease, swallowed in a bread pill. 
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The Symptoms of the Plague.—The symp- 
toms are of two orders, local and general. In severe 
cases the general symptoms precede the local mani- 
festations. The patient is suddenly seized with high 
fever, which, in some instances, is ushered in by a 
prolonged shivering fit; the pulse beats 130, or even 
more, and the temperature of the body rises to above 
42° C. (107.6° F.) In some cases, however, this 
febrile condition is hardly appreciable; while, on 
the other hand, alarming complications indicate the 
severity of the attack by perturbations connected 
with the nervous centers, such as convulsive tremor, 
drowsiness, coma, delirium; or with the circulating 
system, such as epistaxis, heematemesis, heemoptysis, 
sanguineous diarrhea, menorrhagia; or with the as- 
similative organs, such as painful tumefaction of the 
liver, bilious vomiting, bilious diarrhea, jaundice, 
etc. These phenomena appeared to be dependent 
on some periodic impulse, because at times the bilio- 
gastric manifestations prevailed; at others, the hem- 
orrhagic; and at others, the nervous, The nervous 
agitation which sometimes ushers in an attack of 
plague is a very remarkable symptom, and one that 
Dr. Cabiadis had never met with before. He de- 
scribes it as a prolonged regular shake, lasting from 
six hours to three days. While the patient is suffer- 
ing from it he does not complain of cold, nor does 
the thermometer indicate a lower temperature. The 
pulse is small, short, and quick, and the temperature 
of the body remains in nearly its normal state. This 
tremor is always followed by profound coma, during 
which the patient rapidly sinks. In some instances 
of plague Dr. Cabiadis has seen death supervene 
within a few hours of the attack, and before any 
of the characteristic indications of the disease, such 
as buboes and carbuncles, had shown themselves. 
The cutaneous surface, in some cases, was so filled 
with jpefechie that, when death supervened, the 
skin assumed a dark livid hue, giving the corpse a 
blackened appearance, and so characteristic of the 
malady that it might even to this day be called the 
black death. In the usual course of plague, however, 
the local manifestations precede the general symp- 
toms. The patient first complains of pain in the 
groin, the armpit, or the neck, and on examining 
the part a swelling is found there, which rapidly in- 
creases and usually suppurates by the seventh or eighth 
day; at the same time, carbuncles may show them- 
selves, and in bad cases petechiee. In these instances 
the fever runs high, and in accordance with the 
gravity of the case. When death supervenes, it mostly 
occurs on the fourth or fifth day of the illness. In 
slight attacks of plague the local manifestations are 
seldom accompanied with fever, and you often meet 
such patients walking about the streets with two or 
three suppurating buboes on them. These cases are 
hardly ever fatal —British Med. Four. 


Neglected Proximate Cause of Dyspepsia.—In 
a recent paper on this subject, Dr. Leared, of London, 
argues that in a large proportion of dyspeptic cases 
the fault does not lie with the gastric juice per se, but 
with the muscular structures of the stomach. Owing 
to nervous debility, the peristaltic movements of the 
organ are more or less diminished, or even arrested. 
The result is that the food, not being duly submitted 
to the action of its solvent, in part ferments, and the 
gas evolved distends the stomach. This distention 
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tends to impair the tonicity of the muscular fibers 
still more, so that in some cases the stomach may be 
said to be paralyzed. The remarkable way in which 
stirring aids the solution of soluble substances in 
water was adduced by the author in proof of his posi- 
tion. Although the revolution of the morsels of food 
was graphically described by Dr. Beaumont, from 
actual inspection, he failed to grasp their importance 
in relation to pathology. Instead of the old division 
of atonic dyspepsia and dyspepsia dependent upon 
gastritis, Dr. Leared proposed to divide dyspepsia 
into that from impaired motion and that from defect 
of secretion; and he maintained that by further sub- 
division all varieties of true functional dyspepsia 
might be ranged under these two heads. The dif- 
ference in origin of the proximate causes was also 
pointed out, and the treatment of impaired peristalsis 
was explained at some length. Diet was held to be 
of great importance; and among remedies, strychnia 
was foremost. This drug, properly handled, the au- 
thor affirmed to be almost a specific for relaxation of 
the gastric muscular fibers.—Med. and Surg. Rep. 


Bromide of Potash in Tetanus.—Dr. Highet 
has treated successfully a class of idiopathic tetanus 
with bromide of potassium. A girl of ten years of 
age suffered severe spasms, there being marked opis- 
thotonus and slight “risus sardonicus.” Pulse was 
100, temperature 101° F. Bromide of potash was 
given persistently every two hours, in doses of ten 
grains in a little water, while beef tea and milk were 
administered as often as possible. On the eighth day 
the girl had so far improved that the bromide was 
ordered in a twenty-grain dose at night only. Dr. 
Renton publishes an account of cases of epilepsy 
which he has treated with the same remedy. In one 
case fifteen grains of the bromide were administered 
thrice daily; this was increased to twenty grains, 
and ultimately to thirty grains four times a day, with 
marked improvement of the patient. In a second 
case forty grains of bromide of potash were given 
thrice daily for three months to a lad nineteen years 
of age. In these cases neither of the patients suffered 
from any eruption, which has frequently proved an- 
noying where bromide of potassium has had to be 
continued for any length of time.—Glasgow Medical 
Fournal, 


Vaseline and Unguentum Vaselini Plumbi- 
cum in Skin Diseases. — Professor Kaposi, after 
stating that all emollient substances hitherto used in 
diseases of the skin where the epidermis is removed 
or the surface is sensitive, as various fatty substances, 
oils, lard, glycerine, and glycerine of starch, are more 
or less irritating in most cases, refers to the bland 
and non-irritating properties of vaseline or petroleum 
jelly. This has no tendency to become rancid, and 
is useful in softening and removing crusts and scales, 
as in cases of eczema squamosum when the surface 
is dry and desquamating. This ointment, which Ka- 
posi calls uguentum vaselini plumbicum, is made by 
dissolving and incorporating thoroughly by aid of 
heat equal parts of lead plaster and vaseline, to 
which a little oil of bergamot may be added to scent. 
It causes no burning sensation on excoriated parts, 
and is especially available in eczema.— Wiener Kiin- 
sche Wochenschrift. 


Typhoid Fever is contagious, infectious, and 
communicable, according to Wm. Thomson, M. D., 
in the British Medical Journal of March 8th. 
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Pilocarpin as a Remedy for Alopecia.—-Dr. 
G. Schmitz, of Cologne, has reported the cases of 
two bald men whom he treated in his ophthalmic 
practice with subcutaneous injections of hydrochlo- 
rate of pilocarpin to produce absorbtion of inflam- 
matory residua within the eye. In both a secondary 
effect, consisting in the rapid growth of young downy 
hairs on the bald parts of the scalp, was observed. 
In the first case a man of sixty had in four months 
his whole head covered ‘ partly with gray and partly 
with black hairs” of considerable growth, and so as 
entirely to obliterate the previous baldness. Dr. 
Schmitz calls the attention of the profession to these 
facts, with a view to elicit from others whether they 
have made any similar observations.—Med. Times 
and Gazette. 


Salicylic Acid in Scarlet Fever and Diph- 
theria.—In salicylic acid we have one of the most 
reliable remedies in the treatment of scarlet fever and 
diphtheria. For the last three years I have used, with 
unvarying success, the salicylic acid, suspended in 
mucilage, in both mild and severe cases of scarlet 
fever, and have seen the throat symptoms and fever 
rapidly abate, and the patients make rapid recoveries. 
On being called to see a case, I have given doses 
varying from five to ten grains every two hours until 
the throat symptoms and fever abated. The success 
in cases of scarlet fever has led me to try the same 
remedy for diphtheria, and in the most virulent cases 
of diphtheria I have seen the pellicle break up and 
the diphtheritic patch removed in a most marvelous 
manner. Indeed since the use of salicylic acid in 
diphtheria I have not seen one fatal case, although 
several were of a very dangerous type. In diphthe- 
ria my mode of action is to give the salicylic acid 
every four hours, and tincture of perchloride of iron 
(P. B.) alternately.—1%. A. EL. Pownall, in London 
Lancet, March 8. 


Syphilis by Vaccination with Human Virus. 
The virus was taken from the arm of a child aged 
seven months, apparently in perfect health. Twenty- 
five girls were vaccinated from this infant. At the 
end of six weeks twelve of the girls were taken 
with symptoms of syphilis, ulcerations at point of 
inoculation followed by exanthema, ulcerations in 
mouth and pharynx, condylomata of anus, syphilitic 
ozcena, etc.; three others of this group suffered from 
suspicious ulcerations near the vaccine sore, which 
failed to be followed by constitutional symptoms. 
Later it was discovered that the mother of the child 
was suffering from syphilis.— Hosp. Med. Gazette. 


Silphium Cyrenaicum.—The Allgem. Wiener 
Med. Zeitung contains an article on a drug which 
seems to have been known many centuries ago, but 
which has only been analyzed and officially acknowl- 
edged in our times. It is the Silphium Cyrenaicum, 
prepared by Messrs. Dérode and Deffés, chemists in 
Paris, which is said to be very efficient in phthisis, 
catarrh of the lungs, cough, etc. It does not sud- 
denly put a stop to these affections, but it diminishes 
the irritation in the throat which causes the cough; it 
reduces the action of the heart and lowers the tem- 
perature, thereby enabling both the patient and the 
physician to dispense with narcotics, which after a 
certain time lose their power, or, what is still worse, 
cause permanent injury to the nervous system and the 
brain, It is given in different forms, as pills, tincture, 
syrup, and glycerine.-—Srit. Med. Four. 
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Small Doses of Chloral Hydrate as a Hyp- 
notic.—I judge from my own observations, contrasted 
with the recorded experience of others, that chloral 
hydrate, when given simply with the view of induc- 
ing sleep, is often prescribed in needlessly large doses. 
I have proved the power of very small doses, both 
on myself and my patients. I have been troubled 
for many years with a tendency to lie awake after 
sleeping for three or four hours, when, after courting 
the “dull god” in vain, sometimes for hours, I find 
that, nine times out of ten, four grains of the hydrate 
induces sleep in about ten minutes, a sleep which 
generally lasts for two or three hours, and is followed 
by no unpleasant symptoms whatever. I find the 
same results in many patients who merely suffer 
from nervous wakefulness, without pain or cerebral 
disease. I have found it invaluable in some cases 
of phthisis in an early stage. So small a dose, too, 
is perfectly safe in heart disease. I have succeeded 
better in the case of women than of men, especially 
if, like myself, they are not in the habit of taking 
alcoholic stimulants. Doubtless if taken every night 
this small dose would in time become inoperative. 
I have not taken it myself (nor recommended it to 
patients) on an average more than twice a week, 
sometimes with longer intervals—/r. F¥ HZ. Smith, 
in London Lancet, March 8. 


Dextro-Quinine as an Anti-periodic.—C. O. 
Dunlap, M. D., of Chillicothe, Ohio, in Ohio Medical 
Recorder: 

Having had my attention called to a new anti- 
periodic bearing the above title some months ago, I 
determined to give the said dextro-quinine a fair 
and impartial trial. I received samples of the rem- 
edy indirectly from the manufacturers ‘of the drug, 
and have given it a thorough testing. 

In my ‘‘case-book”’ are the notes of fifteen cases 
of intermittent fever, in which dextro-quinine was 
substituted for the sulphate of quinine. The first 
case was of the quotidian type; and had taken sul- 
phate of quinine for three days; but a recurrence of 
the paroxysms each day indicated no improvement. 
I then prescribed 


 Dextro-quinine.......1...4.....<grams 2] 66 
Ext. aconite root...... ay keer es 13 


made in pills No. viij, one to be taken every two 
hours during the night, until all were taken. The 
following day there was no return of the paroxysm; 
the same prescription was repeated on the succeeding 
night, and the patient has had no subsequent return 
of the fever. 

I might add to this, and enumerate other cases in 
detail, but it would be superfluous, as the one cited 
above is an example of all the cases in which I have 
prescribed dextro-quinine. 

Dextro-quinine requires ouly the same number of 
grams to effect the same amount of good that would 
have to be prescribed of the sulphate of quinine to 
get a corresponding benefit; and it has, indeed, ap- 
peared to me to exert a more salutary effect on old 
cachectic cases of malarial poisoning than sulphate of 
quinine. 

As regard the “nervous phenomena” which are 
so objectionable in the sulphate, I have yet to find a 
person who has complained of ¢:nnitus aurium (deaf- 
ness) even after the administration of large and oft- 
repeated doses of the dextro-quinine. So much has 
been said, during the past two or three years, con- 
cerning some of the cinchona alkaloids, and of their 
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freedom from causing “ringing-in-the-ears’’ sensa- 
tions, as they are sometimes called, that I determined 
to test that point myself ere making an assertion to 
that effect publicly. 

I now know whereof I speak, for I have tested it 
in propria persona. J took at one dose one gram 
(about fifteen grains), of dextro-quinine, with the 
following result, viz. my temperature before taking 
was 99° Be pulse 80; two hours after taking my 
temperature was 98.5° ‘and my pulse was reduced to 
68 per minute. I experienced none of the “nervous”’ 
symptoms attributed to sulphate of quinine. There 
was no nausea, which, had it been quinine, would 
have been persistent. The district in which I live is 
as highly miasmatic as any section of country fifty 
miles on either side of the Ohio River; and one as 
eminently calculated as any for testing the merits of 
any antiperiodic. Here we have malaria developed 
and manifested the whole year round. In all dis- 
eases of whatever class we have more or less of the 
malarial to combat, and one ingredient of nearly 
every prescription is one of the cinchona alkaloids, 
City and country are alike affected, and quinine has 
been as staple an article as flour. Living in such a 
district, I have abundant chances for testing thor- 
oughly dextro-quinine. 

I can now assert that dextro-quinine, in the same 
doses and under the same conditions, will produce 
all the good results of the sulphate of les with 
none of the objectionable features of the latter. The 
weakest stomach will tolerate dextro-quinine, which 
is an other point in selecting an anti-periodic. Be- 
sides its mildness in “nervous characteristics” it is 
so cheap that it is within the reach of all, being sold, 
I believe, for about one third of the price of quinine. 
Taking all things into consideration, therefore, I re- 
gard dextro-quinine as a preferable anti-periodic to 
sulphate of quinine, in any and all cases; and rec- 
ommend those who want a thorough and reliable 
substitute for quinine to try it. 


Salicylic Acid in Scarlet Fever and Diph- 
theria.—Dr. Pownall affirms that salicylic acid is 
one of the most reliable remedies in the treatment of 
scarlet fever and diphtheria. He has used with un- 
varying success for the past three years salicylic acid 
suspended in mucilage, in both mild and severe forms 
of scarlet fever, and has seen the throat symptoms 
and fever speedily abate, and the patients make rapid 
recoveries. On being called to a case, he adminis- 
ters doses varying from five to ten grains every two 
hours until the throat symptoms and fever abate, 
The form used is }& acidi salicylici, 3j vel, 3ij; 
syrupi simplicis, Ziv; mucilaginis tragacanthi, 3]; 
tinctura aurantil, Ziv; aque q.sal., 3vj; fiat mistura, 
capiat, Ziv, 2ndis horis.—Bretish Med. Four. 


Excision and Regeneration of the Scapula.— 
Dr. Mikulioz brought before the Vienna Medical 
Society a girl ten years of age, upon whom Professor 
Billroth had performed the sub-periosteal excision of 
the scapula, the bone at the time of exhibition (three 
quarters of a year after the operation), having become 
almost completely regenerated. ‘There is only one 
other case (Linhart’s) of complete regeneration of 
the scapula recorded in medical literature; and it is 
of much interest, as showing the great reproductive 
power of the periosteum. In experiments upon ani- 
mals the scapula has always shown itself as especially 
disposed to regeneration.— Wiener Medizinische Wo- 
chenschrift. 








LOUISVILLE MEDICAL. NEWS. 


“NEC TENUI PENNA.” 


‘Vol. VII. 


‘BR. 0. COWLING, A. M., M.D., and L. P. YANDELL, M. D. 
See ee SE OEE iS « 


‘THE MASS MEETING AND ASSOCIATION OF 
COLLEGES AT ATLANTA. 





At the last meeting of the American Med- 
‘ical College Association, at Buffalo, Professor 
“Gross presented a preamble and resolutions 
-calling the various medical schools of the 
country together in a general mass meeting, 
to consider the present wants of medical 
education, and determine on proper reforms. 
‘That the meeting may be representative in 
‘its character, each college is requested to 
-send two delegates—one representing its 
faculty, the other its governing board. The 
‘time fixed for the meeting of this body is 
Friday, May 2d (a few days before the meet- 
ing of the American Medical College Asso- 
-ciation), and the place is at Atlanta. 

The exact uses of this “ mass meeting’’ 
‘beyond those of the regular Association of 
Colleges, which meets in Atlanta upon the 
4th of May, does not strikingly appear; but 
probably the fences are thrown down upon 
this occasion, that those who heretofore have 
-considered themselves too lofty to enter the 
college league, and those whom the college 
league held as too lowly for fellowship, may 
-come together for council. The object of 
the mass meeting, says the president, N. S. 
Davis, is to adopt some uniform system of 
instruction more in harmony with the re- 
‘quirements of the age. Among the ques- 
tions appropriate for discussion and decis- 
ion may be mentioned, “Shall the colleges 
require attendance on three regular courses 
-of lectures during three separate years before 
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admitting students to become candidates for 
the degree of M. D.?” “Is any uniform sys- 
tem possible in this or other things,’’ etc. 
Dr. Davis very justly adds: “ Each doctor in 
the land doubtless has in his mind an ideal 
medical-college system; but this convention 
can not act upon idealities; it can only act 
upon that which is practicable to all honest 
and efficient medical schools.”’ 

The schools of Louisville will be repre- 
sented at the mass meeting fully accredited 
for action, and we trust that the same may 
be the case with the schools elsewhere, that 
the mass meeting may have every chance 
for success. 

But whatever may be the fate of the mass 
meeting, the American Medical College As- 
sociation has demonstrated, during the three 
years of its existence, not only its living 
but its growing capacity. It has survived 
the shocks of hatred and interest from the 
enemies of education without, and even the 
jealousies of those who didn’t start it among 
the friends within, and it stands to-day one 
of the most important bodies before the 
American medical profession. We are in- 
clined to put it foremost. ‘The work of the 
Medical Association is chiefly of a social 
character, and all its efforts at reform have 
dropped to the ground; but the College As- 
sociation has a work before it no less than 
the purification of the future profession, and 
it gives promise of power to grapple with 
the work. 

An important crisis has now come in its 
history. The period is close at hand when, 
according to programme, the standard of re- 
quirements for medical graduation is to be 
enlarged. It is possible also that discipline 
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may be invoked in serious breaches of the 
law, and we are to see how the body stands 
the strain. : 

We trust that the Association will dodge 
no responsibility in the matters before it. 
The evil-doers stand in a most wholesome 
fear of it, though of course they are going 
to give all the trouble they can. The Asso- 
ciation must allow no voluntary withdrawals 
while under the cloud of charges. It must 
bend evil-doers to the law, or break them. 


FoR MEMBERS OF THE BOARD OF HEALTH.— 
Dr. George W. Griffiths nominated Drs. John A. Oc- 
terluny, A. B. Cook, and W. H. Long. Mr. Bickel 
nominated Mr. Charles Sauder. Mr. Godshaw stated 
that Dr. Griffiths had gone to a great deal of trouble 
to induce the gentlemen nominated by him to allow 
their names to be used, and insisted that they were 
the men for the place, and asked Mr. Bickel to with- 
draw the name of Dr. Sauder. This Mr. Bickle re- 
fused to do, and the vote was taken with the following 
result: Dr. Octerlony, 22 votes; Dr. Cook, 23 votes ; 
Dr. Long, 20 votes; Dr. Sauder, 24 votes. The chair 
announced that Drs. Octerlony, Cook, and Sauder, 
having received the majority of votes, were duly 
elected members of the board of health for one year. 
—Lxtract from proceedings of City Council. 


It may be remembered that we expressed 
the opinion in a former issue of this journal 
that of course no respectable physician would 
think of accepting a position on the present 
Board of Health of Louisville. The vacan- 
cies made by the very proper resignations of 
Drs. Larrabee, Doherty, and Trunnell, we see, 
are now filled by the gentlemen named in 
the above extract. It seems that either we 
or they are wrong in the supposition that 
we formerly put forth. We do not find the 
names of the newly-elected members among 
those of the one hundred and twenty-two 
physicians who signed the petition to the 
council a few weeks ago, and exhibited a 
corresponding unanimity of feeling upon the 
matter in which they were concerned, and 
we think it is a pretty bad showing for men 
who have the honor and dignity of their 
profession at heart to be in the small mi- 
nority of a possible dozen or so, against 
the overwhelming majority of their breth- 
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ren upon a point of this kind, so much so, 
in fact, that we must consider there were 
very strong motives to induce them to take 
the step and accept the obloquy of the 
situation. 


Dr. Sauder has always occupied a posi- 
tion so thoroughly in accord with the best 
interests of his profession that we are slow 
to believe that he will, on sober reflection, 
lend himself to any scheme which, like the 
present health board, is aimed at injuring 
its usefulness. 


Our heartfelt sympathies go out to Dr. 
Long. To think that after “ Dr. Griffiths had 
gone to a great deal of trouble”’ to induce 
him “to allow his name to be used,’’ and 
when he stood ready from within the fortress 
of a United States marine hospital to brave 
the displeasure of the profession of Louis- 
ville, to think that then an unappreciative 
council rejected him. But Dr. Long should 
remember that as a marine hospitaller he 
must necessarily be a quarantiner, and neither 
the railroads of Louisville nor their council, 
nor indeed do we, want a committed quar- 
antiner in the board of health. 


Original. 


DEXTRO-QUININE. 
BY W. H. GALT, M.D. 


The desire to find a substitute for the sul- 
phate of quinine among the cheaper salts of 
bark has been universally felt in all regions 
where miasmatic diseases prevail. In ac- 
cordance with this desire I have tried cin- 
chonidia, cinchonia, quinoidine, and cincho- 
quinine. The results of their administration 
have in some cases been good, but in the 
long run have not been so satisfactory as to 
induce me to abandon the old, tried friend, 
the sulphate of quinine. 
I could not get up the required faith in any 
other salt. It is said that the Tahitians are 
readily converted to the Christian faith, and 


seem to enter with zeal into the forms of — 


a 


Christian worship. But when in great.strait, 


“when they mean business,” their prayers ¥ 


In fact, I confess ~ 
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are all addressed to the old shark god of 
their fathers. No doubt my case is parallel 
with theirs, and I am slow to perceive the 
efficacy of any appeal except to my old 
shark, quinine. 

I was much pleased with the tasteless prep- 
aration of cinchonidia with sugar of milk 
and bicarbonate of soda. The first three 
cases in which I used it were cases of in- 
termittent fever in children, in which the 
result was every thing that could be desired. 
It was easily taken, and promptly subdued 
the paroxysm. In four following cases, how- 
ever, I was disappointed in finding that the 
gastric irritation produced by it was so 
severe that I have not used it since. After 
this I concluded to make no more experi- 
ments with them. 

Some months agoI received from Keasbey 
& Mattison two small vials of a new prep- 
aration from the bark, called dextro-quinine, 
because, under the polariscope, it gyrated to 
the right. What was the therapeutic value 
of this gyration I did not see. It was an 
amorphous salt of reddish-brown color, to- 
tally unlike any of the alkaloids with which 
I was familiar, and I made up my mind that 
I would not try it. In a day or two afterward 
I had a shght chill, followed by a pretty 
severe fever, which lasted several hours, and 
passed off with a profuse perspiration. As 
quinine always affects me most disagreeably, 
I determined to try the new salt in my own 
person. I took six grains every three hours, 
until I had taken all of the eighteen grains 
which had been left with me. Except a 
slight sense of fullness in the head, I had 
none of the usual sensations which ac- 
company the other salts of bark, no nerv- 
ous tremulousness and no tinnitus aurium. 
Although the quantity taken seemed hardly 
sufficient to prevent a return of the par- 
oxysm, I have never had a return. 

The results of this experiment on myself 
seemed to justify my use of it with my pa- 
tients. I have kept a record of seventeen 
cases in which I used it, and in all but one 
with perfect success. In this case the patient 
knew that it was a substitute for the sulphate 
of quinine which I was using, and as none 
of the usual phenomena which follow its 
administration occurred, he lost faith, and 
substituted some pills of quinine which he 
had in the house. As there is such a mo- 
notony in the report of cases of malarial 
fever, | spare your readers a formal report 
of each case, one very like the other, with 
two exceptions. One, a case in which the 
sulphate of quinine invariably induced urti- 
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caria of such severity as almost to deter the 
patient from taking it. In this case some 
urticaria did appear, but nothing to compare 
in severity with that which followed the 
sulphate. The other was a case of double 
quotidian, which only yielded after using 
pretty heroic doses. 

Although this is not a sufficient number 
of cases to make it appear that we can dis- 
card our old and tried remedy, the sulphate, 
the results were so certain and unvarying as 
to convince me that in the dextro-quinine 
we have a most valuable addition to our 
armamentarium. It strikes me that the ab- 
sence of the disagreeable effects of quinine 
is a great desideratum, which, with its cheap- 
ness, should recommend it to the profession. 
The cases in which I have used it were all 
of simple, uncomplicated malarial fever, and 
do not furnish evidence that it possesses 
the antipyretic power which the sulphate 
of quinine exercises in typhoid fever, in 
pneumonia, and the zymotic diseases. I feel 
justified, by the similarity of its effects to 
quinine in the cases in which I used it, to 
feel some degree of certainty that it will not 
disappoint us in all diseases in which the 
sulphate of quinine is used. After further 
use I will report the results, and hope that 
the profession will give it a fair trial. I also 
hope that the experience of others will be 
given through the News, so that by a com- 
parison of views we may find the true value 
of this new salt. I would state that with 
adults the usual form of administration was 
in piils, while with children I usually gave it 
suspended in the compound elixir of liquor- 
ice. The dose was usually the same as that 
of quinine. 

LOUISVILLE. 





Gorrespondence. 


TWIN-LABOR. 


To the Editors of the Louisville Medical News : 


Was called to see Mrs. McC., aged about 
twenty-seven, of great physical vigor, whose 
labors heretofore had been short and easy 
(this being her third pregnancy), to find that 
she had been delivered of a well-developed 
male child nine hours previously, the labor 
being so hurried as to make it impossible 
for a medical attendant to be present. The 
midwife became alarmed in consequence of 
the after-birth not coming away, and sent 
for me. When I arrived I found that the 
patient had had no pains since the birth of 
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the child. Palpation over the uterus exter- 
nally and a digital examination convinced 
me perfectly that there’was another fetus in 
utero, because the head, which was present- 
ing, could be distinctly touched. The lady 
being in good condition, the parts cool and 
moist, I determined to rely on the “tincture 
of time,” and waited twenty-four hours. At 
the expiration of which time, nature having 
made no effort, patient becoming restless, 
parts hot, dry, and tender, emitting a scanty 
but offensive discharge, pulse 120, and tem- 
perature considerably elevated, I considered 
it unwise to wait longer, and after having 
aneesthetized the patient (it being necessary 
on account of the sensitiveness of the parts), 
we (a medical friend having been called to 
assist) proceeded to introduce the hand, and, 
if possible, to turn and deliver; but was 
unable to pass the hand beyond the pre- 
senting head, which was covered with an 
unyielding membrane. The effect of this 
manual interference was to excite uterine 
contractions, which were too feeble, how- 
ever, to bring about the delivery; the pains 
ceasing entirely after a few hours, notwith- 
standing the fluid extract of ergot (Squibb’s) 
was administered in dram doses every half 
hour. 

The woman by this time being greatly 
prostrated, we concluded, after consultation, 
to place her under the influence of whisky 
and quinia, and accordingly gave her half 
an ounce of the former with five grains of 
the latter every hour. Six hours after the 
administration of the first portion she was 
delivered of another fully-developed living 
male child. The secundines followed almost 
immediately, two placentz existing, partially 
connected. The case was complicated with 
slight hemorrhage. Patient was given a full 
dose of morphia to overcome nervous shock 
and insure perfect quiet. In a few hours we 
left the mother and two boys doing well. 

We report this case to show how greatly 
the accoucheur may rely upon whisky and 
quinia, and how little upon ergot. 


GREENVILLE, Ky. J. G. BOHANNON, M. D. 


RHEUMATISM COMPLICATED WITH CHOREA 


To the Editors of the Loutsville Medical News: 

On February 24th I was called to Miss —; 
found her with a coated tongue, some fever, 
and general malaise. She was, however, go- 
ing to school, and had deceived her mother 
as to the extent of her indisposition, for 
fear of being stopped from her studies. Her 


symptoms seeming to indicate it, I gave her 


calomel and quinia, but without benefit. On 
the following day the disease was well de- 
veloped, the joints being swelled, and what 


had seemed a malarial fever turned out to: 


be inflammatory rheumatism. She was at 


once put upon acetate and bicarbonate of 


potash until her secretions became alkaline. 
This treatment was continued for a week, 
the joints being well rubbed with a stimu- 
lant anodyne liniment. The swelling now 
almost entirely disappeared. 
seen another case in which so many joints 
were affected, it being well-nigh universal. 
The spinal column and sternum were both 
affected. The patient failing to improve rap- 
idly after the first week, I put her upon full 
doses of salicylic acid for two days, but with- 
out good result. I then called in Dr. Harrod, 
of Canton, 
ranged from 120 to 160; temperature from: 
102° to 103°. Tincture of aconite was given: 
to control the pulse, which it entirely failed 
to do. We then gave her tincture of vera- 
trum together with chlorate of potash and: 
soda. Next morning she was no better; in: 
fact her condition was considered hopeless. 
Observing her working her fingers and oc- 
casionally tossing her arms about, she was: 
asked why she did so; to which she replied, 
“My joints feel very stiff, and I want to lim- 
ber them.’’ The next day she was in con- 
stant motion, never quiet for an instant; and 
never slept for four days and nights, except 
under the influence of chloroform. Her toss-- 
ing was so violent that it required several 
strong nurses to keep her in bed. She ap- 
peared to be rational all the time up to 
the last day, except when first aroused from 
sleep, when she was a little flighty. She 
talked perpetually after the chorea set in, 
till she was so entirely exhausted that she 
could not talk. She frothed at the mouth 
like a person with hydrophobia, and con- 
tinually snapped her jaws together. 

About the sixth day the tongue peeled off, 
and assumed a deep. red and glazed appear- 
ance. After the swelling of the joints dis- 
appeared, when asked if she suffered pain, 
she invariably answered in the negative. The 
day before she died she sang the words of 
three verses of music, and then asked if they 
wanted the notes sung, which she also gave 
by memory. Her urine during her sickness. 
was abundant, but high colored. She was 
sixteen years of age, and had menstruated 
regularly for some time. She died at the 
end of two weeks. 4, nN. SPURGEON, M.D. 

SouTH Boston, IND. 


I have never: 


Her pulse from the beginning 
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Dr. E. A. Perkins, Lawtonville, Ga.: 


... As to the treatment of pneumonia, 
of which you ask me to give my opinion 
in the Mepicat News, I think it is well es- 
tablished that we have nothing like a spe- 
cific for it; and the expectant plan of treat- 
ment has produced as good results as any 
other. I do not like the arterial sedatives. 
I have seen blood-letting do good in some 
cases. The tartar-emetic treatment I think 
is dangerous. Small blisters are of service, 
if there be much pain. I use poultices, large 
and hot. Most of my cases require quinia 
sooner or later. Opium I use where pain or 
insomnia require it. Purgatives I never give 
in pneumonia. I consider them injurious. 
I usually give carbonate of ammonia; but 
rather as a placebo than otherwise, for I am 
not certain that I have ever seen it do any 
good. If the cough is dry, I give nauseant 
expectorants. I use stimulants if they seem 
to be indicated. Milk is the best nourish- 
ment. Should the patient desire any other 
form of food, it is allowed. If the patient 
has a sound constitution, is not depressed 
by malaria, alcohol, or other cause, and is 
not very old or very young, recovery is 
quite certain. The former great mortality 
in pneumonia I am convinced was largely 
due to the treatment. Pneumonia is not so 
serious a disease in Louisville as I found it 
during my six-years’ sojourn in the Gulf 
States. In the C. S. army it was very fatal, 
owing to the physical condition and the 
unfavorable surroundings of our soldiers. I 
believe pneumonia and pleurisy are some- 
times of rheumatic origin, and in such cases 
salicylic acid is the remedy. top: 


‘Books and “Pamphlets. 


THE MepicaL HEeratp.—The following is 
extracted from the prospectus of the Medical 
Herald: 


The Medical Herald will be issued from the job- 
rooms of the Courier-Journal on the Ist of May, and 
on the 1st of every month thereafter. Itis to be a 
forty-eight-paged, double-column octavo, and is de- 
signed to represent every department of practical 
medicine and surgery. The journal will be divided 
into departments representing general medicine and 
surgery, and each of the several specialties. An ex- 
perienced corps of contributors will supply informa- 
tion upon the very latest advances in every branch 
of practice. It will be the constant aim of its editor 
to make the Herald a necessity to every practitioner 
who wishes to be posted in progressive medicine. 
The editor hopes to be successful in his attempt to 
upply such fresh and original matter of popular va- 
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riety as to create a demand for the Herald, and noth- 
ing but disease or death can prevent the publication 
from making its regular monthly appearance for at 
least a year. 

All communications must be addressed to Dudley 
S. Reynolds, M. D., editor and proprietor, 242 Fifth 
Avenue, Louisville, Ky. 


MATERNAL IMPRESSIONS; MOTHER’S MARKS. An 
Exposé of a Popular Fallacy. By Roswell Park, A.M., 
M.D., Demonstrator of Anatomy in Chicago Medical 
College, etc. Reprinted from the Southern Clinic of 
February, 1879. Richmond, Va.; Whittet and Shep- 
person, printers. 1879. 


THE THERAPEUTIC VALUE OF ERGOT. By J. W. 
Compton, M. D., Professor of Materia Medica and 
Therapeutics in the Medical College of Evansville, 
Ind. Reprint from the Detroit Lancet, March, 1879. 


‘Miscellany. 


THE FEVER ON THE U. S. Man-or-WarR 
PiymoutTH. — The Surgeon - general of the 
U.S. Navy has furnished the following facts 
in regard to the recent outbreak of yellow 
fever on the U.S. steamer Plymouth: On 
the 7th November last, four cases of yellow 
fever occurred on board the vessel while 
lying in the harbor of Santa Cruz; these 
were removed to hospital on shore and the 
ship sailed for Norfolk. Three mild cases 
occurred during the voyage, and the Ply- 
mouth was ordered to Portsmouth, N. H., 
thence to Boston. At the latter port every- 
thing was removed from the ship, and all 
parts of the interior freely exposed to a tem- 
perature which frequently fell below zero, 
the exposure continuing for more than a 
month. During this time the water in the 
tanks, bilges, and in, vessels placed in the 
store-rooms was frozen. One hundred pounds 
of sulphur was burned below decks, this fumi- 
gation continuing for two days, and the berth- 
decks, holds, and store- rooms were thor- 
oughly whitewashed. On March 15th the 
ship sailed from Boston southward. On the 
1gth, during a severe gale, the hatches had 
to be battened down, and the berth - deck 
became very close and damp. On the 23d 
two men showed decided symptoms of yel- 
low fever, and on the recommendation of 
the surgeon, the vessel was headed north- 
ward. The sick men were isolated, and meas- 
ures adopted for improving the hygienic 
condition of the vessel and crew. ‘The sur- 
geon reported that he believed the infection 
to be confined to the hull of the ship, espe- 
cially to the unsound wood about the berth- 
deck, all the cases but one having occurred 
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within a limited area; and that while the 

Plymouth is in good sanitary condition for 

service in temperate climates, should she be 

sent to a tropical station, probably no pre- 

cautionary measures whatever would avail to 
prevent an outbreak of yellow fever. 
J. B. HamiLton, 

Surgeon-general U.S. Marine Hospital Service. 


THE AMENDE.—Whereas, the LOUISVILLE 
MepicaL News, in its issue of April 5th, 
did say that “the public press of Louis- 
ville, with an unanimity co-extensive with 
the city printing,’’ did sustain the council 
in its iniquitous action in its sale of the 
health office to private interests; and where- 
as, the Louisville Courier-Journal, in its issue 
of April r1th, did say to the Council of 
Louisville, ‘Go to thunder with your print- 
ing; we don’t want it except at our own 
price’? (or words to that effect); now there- 
fore it must be evident to every gentlemanly 
medical journal that our esteemed though 
eccentric contemporary could not have been 
influenced in its action by the unworthy 
motives ascribed to it; and so far as it was 
included in the words “ public press of Lou- 
isville,’’ the same is now at the first oppor- 
tunity cheerfully—we might say even hila- 
riously—withdrawn. And we may add the 
wish that the cloud which must have hovered 
over the prosperity of our aforementioned 
demented-on-the-health-office-question con- 
temporary during the withdrawal of our fa- 
vor may scatter before our present approving 
smiles. And may we also take this occasion 
to commend the action of an organ of the 
profane and vulgar world to many of our 
saintly brethren of the medical press, who, 
in spite of silly airs and printed rates, seem 
to take whatever is offered them for their 
advertising pages. ‘The News has had but 
one price from the beginning, and it has 
redounded much to the profit of its patrons 
and itself, as well as to its self-respect and 
the esteem of its many friends. 


PHOSPHORESCENT Meat.—A very striking 
example of this interesting and relatively 
rare phenomenon is recorded by Dr. Nuesch 
in the Mtthetlungen der Naturf. Gesellschaft 
in Bern, 1878. Hearing one evening a cry 
of alarm issuing from the pantry, he has- 
tened thither, and saw, to his astonishment, 
that about a dozen of pork-chops, which were 
lying in a dish, were illuminating the whole 
place with a greenish light, which was so 
strong that the features of the persons who 
stood by could be clearly distinguished, and 
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also the minutes and seconds on the face 
of a watch. On being examined under the 
microscope, the surface of the chops was found 
to be covered with a number of minute bacte- 
ria, of various forms and sizes, which were 
phosphorescent ; some of them remained mo- 
tionless, while others moved about in various 
directions. The meat was not bad, nor had 
it any peculiar smell. The butcher having 
been questioned on the subject, said that for 
several weeks all the meat, even the beef 
which he kept in his shop, which was very 
clean, had been phosphorescent. The au- 
thor went to the place and convinced him- 
self that one half of the slaughtered oxen, 
cows, and pigs were most brilliantly phos- 
phorescent, especially on the line between 
the fat meat and the lean. The brilliant 
mass spread more and more over the pieces 
of meat,and could be removed with a knife 
to other portions of the bodies ; if the lat- 
ter were fresh, the phosphorescent mass was 
quickly increased. As soon as putrefaction 
set in the brilliancy entirely disappeared ; 
and the same thing happened when sulphur- 
ous, carbolic, or salicylic acid, or alcohol was 
added to the preparation. In the butcher’s 
shop the phenomenon lasted from Easter to 
Whitsuntide, as long as the mean tempera- 
ture did not rise beyond 50 deg. Fahr. Its 
disappearance may have been owing either 
to the rise in the temperature or to the 
vapors of the carbolic acid and other dis- 
infectants which were used. ‘The same phe- 
nomenon has been met with occasionally 
before: in 1592, at Padua, where it was de- 
scribed by Fabricius ab Aquapendente; once 
in Austria, and a third time, in 1868, in Bern, 
and in Heidelberg in the dissecting-room of 
the university.— British Med. Jour. 


HEREDITARY VIOLENCE.—It seems to be 
the fate of the Elliotts as well as of the 
Alstons to die “with their boots on.’’ One 
brother was shot and killed in battle; one of 
the brothers killed another; another brother 
blew out his own brains in a fit of insanity; 
and now the last brother, Judge Elliott, has 
been slain on the street. The family tradi- 
tion of violence is that the father killed a 
man.—TZhe Age. 


DySPAREUNIA AND ConcepTion.— Dr. A. 
F. Kinne reports a case, in the American 
Practitioner of March, of a woman whose 
vagina was no larger than a test-tube, three 
eighths of an inch in diameter, and yet she 
conceived. Sexual connection was of course 
impossible. 
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THE GRAPHIC ON LADy-DOCTORS.—Our ar- 
tistic and generally sensible contemporary, 
the Graphic, exults in the proposal of a 
final adjustment of the lady-doctor question 
by the measure to amend the medical acts 
which has been introduced into the House 
of Lords by the Duke of Richmond. We 
are warned that if “those who have hitherto 
monopolized the calling will not soon give 
up the opposition, there is some danger that 
their obstinacy will be set down to some 
rather less lofty motive than a disinterested 
regard for the public well-being.’’ This is 
a terrible threat; but how is the medical 
profession to protect itself from the impend- 
ing evil? Women have deserted their legit- 
imate province as nurses and ministering 
attendants on the sick, and with unfeminine 
feeling desire to obtrude into the domain of 
men as practitioners of an art which in its 
training and following often overpower even 
masculine sensibilities. It is not in our power 
to prevent the inroad, although we feel that 
in opposing the craze we should be doing 
womankind a high service. Nevertheless, we 
can not waver on matters of principle. If 
there are to be “ lady-doctors,’’ the creation 
of the weird sisterhood must be the work 
of its own misdirected enterprise; we can 
neither aid the monstrous mistake of policy, 
nor cease to warn womanly women against 
its adoption.—London Lancet. 


A CRUEL JuDGE.—Mr. Millerchip, a pub- 
lic medical officer, of Coventry, England, 
was lately condemned by a justice to four 
months’ imprisonment with hard labor on 
the charge of manslaughter. The medical 
gentleman was sent for a number of times 
to see a feeble child, ill with diarrhea. For 
some reason he failed to attend. The child 
was attacked on the 19th; the doctor was 
called on the 21st. On the 25th the doctor 
went, but the child was dead. The testi- 
mony was conflicting. The jury found the 
prisoner guilty, but. made a strong recom- 
mendation for mercy. The course of the 
judge was certainly extroordinary. Such a 
verdict and such a sentence would have been 
impossible in America. ) 


Ovaritis.—It has of late years frequently 
been decided to spay women in this dis- 
ease, and many cases of the operation are 
recorded. ‘That operation is still sab judtce. 
Most gynecologists say that it is condemned 
already, but upon it I reserve my opinion.— 


J. Matthews Duncan, M.D., in Med. Times 


and Gazette. 
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EDUCATION FOR THE KITCHEN.—The next 
great step must be to do something for the 
art of cookery; and the friends of genuine 
social improvement may congratulate them- 
selves that the progress of education is be- 
ginning to take effect on this important de- 
partment of domestic life. Cooking-schools 
are springing up in many places in this coun- 
try and England, and the English are taking 
the lead in organizing them as a part of their 
national and common-school system. Of the 
importance, the imperative necessity, of this 
movement there can not be the slightest 
question. Our kitchens, as is perfectly noto- 
rious, are the fortified intrenchments of ig- 
norance, prejudice, irrational habits, rule-of- 
thumb, and mental vacuity; and the result 
is that the Americans are lable to the re- 
proach of suffering beyond any other people 
from wasteful, unpalatable, unhealthful, and 
monotonous cookery. Considering our re- 
sources, and the vaunted education and in- 
telligence of American women, this reproach 
is just. Our kitchens are in fact almost aban- 
doned to the control of low Irish, stupid 
negroes, and raw servile menials that pour 
in upon us from various foreign countries. 
We profess to believe in the potency of ed- 
ucation, and are applying it to all other 
interests and industries, excepting only that 
fundamental art of the preparation and use 
of food to sustain life, which involves more 
of economy, enjoyment, health, spirits, and 
the power of effective labor than any other 
subject that ts formally studied tn the schools. 
We abound in female seminaries and female 
colleges, high schools and normal schools, 
supported by burdensome taxes, in which 
every thing under heaven is studied except 
that practical art which is a daily and vital 
necessity in all the households of the land.— 
Prof. Youmans, in Popular Sctence Monthly. 


CHOLERA IN PALITana.—lIt is reported by 
a native paper that cholera of a virulent 
type is raging in Palitana. Since January 
15th as many as one hundred and fifty 
deaths have, it is said, taken place daily. 
The son of the Chief of Jusdan, who was 
invited by the Palitana Thakore to the re- 
cent marriage festivities, fell a victim to the 
disease. Has the overcrowding consequent 
upon these festivities had any thing to do 
with the outbreak of this “ filth-disease ?”— 
British Med. Jour., March 222. 


In 1606 Roman Catholics were prohib- 
ited in England “from practicing physic or 
exercising the trade of apothecaries.”’ 
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THE FEARFUL PLAGUE OF CEARA, SOUTH 
AMERIcCA.—The scene of these disasters is 
the region known as the Sertao, and the 
portion of this region which has suffered 
most is the maritime province of Ceara. 
Its population was estimated at nine hun- 
dred thousand at the end of 1876, but at 
the end of 1878 was reduced to four hun- 
dred thousand, and was then being still 
further diminished by disease. In the other 
portions of the Sertao the number of deaths 
from famine and consequent diseases was 
more than three hundred thousand. Over 
one hundred and fifty thousand strangers 
were at one time bivouacked outside Forfa- 
leza, whose usual population is about twenty- 
five thousand. Upward of two hundred a 
day were dying there in May last; and as 
disease increased among them in the shape 
of fevers, cholera, yellow fever, and at last 
small-pox, the number of deaths reached to 
over one thousand on one day, the roth of 
December last. Finally a black-spotted dis- 
ease has appeared, from which those attacked 
die in a few hours.— Corresp. NV. Y. Herald. 


PICTURES FROM THE PARISIAN HOSPITAL.— 
Professor (who has his class in the wards) 
to patient: “What is your occupation P’’ 
Patient (who has pulmonary disease): ‘ Mu- 
sician, .sir.”” — Professor, to. class: ..'° There; 
gentlemen, at last I have the opportunity 
of demonstrating what I have often told 
you in the lecture-room, that the wear and 
tear on the respiratory tract caused by the 
blowing of musical instruments is a fertile 
source of just such difficulty as our patient 
here labors under. (To patient) What in- 
strument do you play, sir?’ Patient: “The 
bass drum !”—Chicago Medical Journal and 
Lexaminer. 


SANITARY CONDITION OF Russta.— The 
Journal de St. Petersburgh publishes a brief 
summary of the report of the Medical De- 
partment of the Ministry of the Interior for 
1877, which to some extent discloses the 
sanitary condition of Russia; moreover, it 
assists toward explaining the spread of the 
plague. The country, it will be remembered, 
is entirely agricultural, there being but two 
or three great towns, in our sense of the 
word; yet the mortality for the empire, with 
its eighty millions of people, averaged 32.5 
per thousand; that is to say, was equal to 
that of the unhealthiest and most crowded 
cities of other lands. In the province of 
Perm the death-rate reached 50.7 per thou- 
sand, in that of Wiatka 45.9, and in that of 
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Moscow 43.7. Small-pox, typhus fever, and 
diphtheria were the most fatal maladies. In 
several parts of the empire typhus was epi- 
demic and very destructive. The plague, too, 
had made its appearance in 1877, although 
Western Europe heard nothing of it.—J/ed. 
Times and Gazette. 


A RAILROAD conductor combats the cur- 
rent hallucination that the coming genera- 
tion of Americans will be puny and sickly. 
His experience of many years convinces him 
that the contrary is the case, and that the 
average American child of “under twelve”’ 
who travels on a half-fare ticket is as large 
as a boy or girl of fifteen or sixteen used to 
be in ante-railroad days. 


AMBITION.—A medical-class valedictorian 
thus tamely alludes to the naughty thing: 
“ Napoleon, who bathed the fetlocks of his 
war-horse in the blood of his countrymen, 
flung the silken folds of his banner to the 
breeze on the cloud-capped summit of the 
Alps, faced unflinchingly the burning sands 
of the desert, and flashed back the sunbeams 
from his victorious falchion at the foot of 
the grand pyramids of Egypt—even Napo- 
leon was a prey to this ambition. Upon the 
blood-stained field of Waterloo the star of 
his glory went down in blood, and he died 
an exile on the rock-bound shore of Helena. 
Then, my comrades, shun its baneful influ- 
ence as you would the blistering dew upon 
the deadly upas.’’ 


THe “Busy PRACTITIONER’’ A FRAUD: 
VERY TRUE, SADLY TRUE.—To that profes- 
sional fraud, ‘the busy practitioner,”’ 
useless. The latter never reads any thing 
of heavier caliber than Braithwaite’s Retro- 
spect, eschews all articles longer than half 
a page, detests pathology, and s¢udzes not 
at all. “The busy practitioner’’ never will 
spend money upon mere books. When he 
wants to see what “the books say,’’ he usu- 
ally borrows them from his more studious 
neighbors, and sometimes is “too busy”’ to 
return them.—Dr. /. A. Octerlony, in Amer- 
ican Practitioner of March. 


AN UNPROFITABLE PuysiciAn.— In the 
Court of Queen’s Bench, a pompous wit- 
ness, wishing to convince Lord Ellenbo- 
rough of his importance, said, ‘“‘My lord, 
I sometimes employ mysejf as a doctor.”’ 
“Very likely, sir,’’ said his lordship drily; 
“but is any body else fool enough to em- 
ploy you in that capacity?’’ 
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Aconite in the Treatment of Acute Inflam- 
mation.—We make the following extracts from Mr. 
James S. Spark’s article in London Practitioner of 
March: 

... There are many inflammatory affections where 
its effects are literally marvelous, not only from the 
efficacy, but also from the rapidity of its action. The 
most remarkable as well as the most valuable effect 
of aconite is its power of aborting inflammatory ac- 
tion, if prescribed sufficiently early. I say the most 
valuable, because although it is a great matter to be 
able to control inflammation, it is of much greater 
importance to be able to arrest or prevent it... . 

The first disease. to which I direct your attention 
as to the abortive power of aconite is pneumonia. If 
administered within a day or two after the symptoms 
are apparent enough to render the diagnosis certain— 
but of course the earlier the better—it will arrest the 
inflammation and effect a cure in from one to three 
or four days, the beneficial effects being manifest 
from the very commencement of its administration. 
The pain frequently begins to subside from the first, 
the skin becomes moist, the breathing more natural, 
and the patient appreciably better and more comfort- 
able after each dose. I have used it frequently both 
in children and adults, and have never seen it fail to 
produce most satisfactory results. The dose I have 
generally employed for an adult is five minims 
(Fleming’s Tincture) at first, and one or two min- 
ims every hour after, modifying the dose according 
to circumstances. If the patient be debilitated from 


any cause, it must be prescribed cautiously, as I have 


seen it cause considerable alarm by producing deli- 
rium, nor are the beneficial effects of the drug any 
more, if so much, seen when it acts too powerfully. . . 

In cynanche tonsillaris I have found it exceedingly 
useful, both as an abortive and as a controlling or 
modifying agent. If properly administered during 
the inflammatory stage it will seldom fail to cut the 
attack short, and, if given at the very beginning, to 
abort it. If duly administered it not only cuts short 
the present attack but after a time it seems to reduce 
or remove the liability to quinsy in persons subject 
to periodical attacks of it. It would take a consider- 
able deal of evidence to establish this last fact, but I 
have seen it sufficiently often to warrant my referring 
toit. Ringer says that the good effects of it in the 
catarrhal form of croup are as conspicuous as in 
quinsy. Its use in fevers, especially in those of an 
inflammatory character, has been found very advan- 
tageous. It reduces the temperature and produces a 
very soothing effect from its action on the skin. .. . 
There is no doubt of its efficacy in erysipelas, espe- 
cially in that form which is occasionally consequent 
upon vaccination, which I have seen it cut short in a 
few hours. There was a case lately quoted in the Prac- 
titioner where its administration in frequently-repeated 
doses aborted milk abscess in twenty-four hours. 

We have no better illustration of the efficacy and 
rapidity of the action of aconite than in common 
cold, “cold all through one,” or “cold in the bones,” 
as it is variously popularly described, when one feels 
as if he had been put ‘through a thrashing mill.” 
Ringer states that one or two drops taken at bedtime 
will enable a person in such a state to rise quite well 
in the morning; and certainly in the doses I have 
mentioned it affords very speedy relief. It relieves 
that disagreeable affection, ringing in the ears, in 
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many cases after a dose or two, and is said also to 
remove earache. In the acute stage of gonorrhea, 
when there is much pain and uneasiness, it affords. 
marked relief. 

There is one precaution in the use of it. It is. 
contraindicated in inflammatory affections where the: 
temperature of the body is not above natural. 


Conchinin seu Quinidine.—From careful ob-- 
servations made in Professor Wagner’s Clinic at 
Leipsic, Dr. Adolph Strumbell recommends quini-- 
dine as a surrogate for quinine. This alkaloid is. 
isomerous with quinine. Pasteur gave it the name 
of quinidine in 1853; and in 1868 O. Hesse proposed 
that of «‘conchinin,” owing to the adulteration of the 
commercial quinidine in the German market with: 
cinchonidine. Conchinin or quinidine is employed: 
in medicine as the sulphate, which crystallizes in 
long shining prisms. It is soluble in chloroform, al- 
cohol, and hot water, but soluble with difficulty in 
cold water. Its purity is tested by dissolving one 
part of the sulphate in twenty parts warm water, add-- 
ing one part iodide potassium, and filtering after 
cooling. If pure, ammonia gives no precipitate or 
cloudiness when added to the filtrate. Wunderlich 
appears to have been the first to make therapeutical 
experiments with quinidine in 1855; and he declared 
that “its effects were almost identical with those of 
quinine.’”’ For some reason or other, however, he 
gave it up, and for the last ten years it has not been 
used in the hospital at Leipsic.—Jedical Times and 
Gazette. 


The Evils of Smoking in Early Youth.—It 
appears that the German Government has seriously 
taken this matter in hand, as smoking is practiced 
to a great excess by the youth of that country, so 
that it has been considered to have damaged their 
constitution, and incapacitated them for the defense: 
of their country. In certain towns in Germany the: 
police have had orders to forbid all lads under six- 
teen years of age to smoke in the streets, and to pun- 
ish the offense by fine and imprisonment. Moreover 
a Belgian physician has found, during a journey of 
observation and inquiry, made at the request of the 
Belgian Government, that the too general and ex- 
cessive use of tobacco is the main cause of color- 
blindness, an affection which is occasioning increas- 
ing anxiety, both in Belgium and Germany, from its. 
influence upon railway and other accidents, and also- 
upon military ineficiency.— Med. Press and Circular. 
[ There is much truth in these statements concerning 
the injuriousness of tobacco to youths. Women next 


to children are most hurt by tobacco.—EDs. | 


The Yellow-fever Germ.—Dr. Johnson, in dis- 
cussing this question at the St. Louis Medical Society, 
said: ‘‘Dr. Hughes has assumed, as many of the 
profession have assumed, that yellow fever depends 
upon some living germ. What germ? If the doctor 
will demonstrate this germ then we can see the 
remedy. Dr. Bemiss has telegraphed that he is of 
the opinion that it is imported. Just think of an 
educated physician telegraphing all over the coun- 
try that he is going forth to investigate yellow fever,. 
and announces it is of importation. Now is it not 
humiliating that Dr. Bemiss would place himself in 
such position. It is a germ that will develop in the 
higher regions intermittent fever, in the American 
bottom swamp fever, and in the cotton regions yellow 
fever. 
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Guinea-worm Disease.—The patient, a young 
lady, had returned from India eleven months, and 
remained for eight months in good health. The first 
indication of any disorder about her was the develop- 
ment on the outer side of one foot of what seemed 
to be at the onset a boil, attended by considerable 
itching. Instead, however, of its suppurating in the 
usual way, a distinct white blister formed, which was 
pricked several times, a certain amount of watery 
fluid escaping. The part around the apparent boil 
became swollen and somewhat livid in color. The 
patient says a doctor took off a piece of ‘proud 
flesh”? about a month or five weeks since the size of 
a shilling, which looked like a piece of ‘‘core”’ (this 
being probably the dried wall of the bleb), and the 
sore then began to discharge, water dressing having 
been used. For a day or two afterward the foot 
became very painful, especially at night, and on 
looking at the foot one morning the patient saw 
what appeared to be a little piece of white thread 
or worsted, about half an inch in length, projecting 
from the center of the wound, and moving about. 
This the patient cut off, repeating the like operation 
day by day, for six or seven days, the worm protrud- 
ing a little more each day. At this stage Dr. Deane 
saw the case, and managed with care to wind the 
whole worm out in a few days. On October Ist an 
inflammatory blush, some swelling and tenderness 
developed themselves in the center of the sole of the 
foot, but they shifted their seat in four days to the 
inner side of the foot, just below the ankle, and, in- 
deed, the condition was like that of a threatening 
abscess. This was the day I first saw the case. The 
old wound on the outer side of the foot had practi- 
cally healed, and it could not be doubted that one 
worm had been extracted and we had to do with a 
second. The whole inner side of the foot was pain- 
ful and swollen, especially over an area of the size 
of the palm of the hand, involving the region of the 
ankle and the parts below for some way on to the 
sole of the foot. At the lowest part of the red in- 
filtrated and painful swelling was a circular livid 
spot the size of a shilling, bounded by a loose edging 
of cuticle, and the center of which seemed inclined 
to point, assuming the aspect of a little douton the 
size of a split pea. Five days afterward, 2. e. on 
October 10, the worm had extruded itself to the ex- 
tent of an inch and a half, and the day afterward it 
was found in a poultice which had been applied over 
night. It measured twenty-three inches and a half 
in length. After this the patient did well.— 7i/bury 
fox, M. D., in London Lancet, March 8. 


Abortion — Hemorrhage —Injection of Per- 
chloride of Iron.—I received a hasty summons to 
attend a lady. She had been carried from the din- 
ner-table, where a large party were assembled, to her 
bed-room. I found her reclining on.two chairs, in 
a very nervous condition. She was forty years old, 
the mother of eight children, all living, the youngest 
five years of age. She had had no miscarriage prior 
to my attendance.. She had seen nothing for about 
three months, until a slight discharge began, which 
had been going on fora week. Not being aware she 
was pregnant, it was attributed to “change of life;” 
but as sharp pain came on suddenly, and she felt 
something passing from the vagina, removal to her 
bed-room became necessary. I had her placed in 
bed and her clothes taken off. On examining the 
petticoats, I found a considerable quantity of clotted 
blood, in the midst of which was a fetus about the 
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twelfth week, and the placenta. A firm compress 
and binder were immediately applied, and a dram of 
liquid extract of ergot, with half a dram of aromatic 
spirits of ammonia, given, and ordered to be repeated 
every two hours if the discharge continued at all 
profuse. Within an hour of leaving her I received 
a message that the loss appeared very great. I im- 
mediately returned, when my patient was in a most 
unsatisfactory state; throwing her arms about, sigh- 
ing, almost pulseless at the wrist; there was great 
hemorrhage, with complete inertia of the uterus. I 
plugged the vagina immediately with five soft linen 
handkerchiefs wet in equal parts of vinegar and ice- 
cold water, and administered another dose of ergot 
and ammonia. A practical nurse was at once ob- 
tained; and brandy, beef-tea, milk, and white of egg 
beat up in it, were frequently given. On leaving, at 11 
P.M., she had rallied considerably, the vaginal plug 
having entirely prevented external loss. About 2:30 
A.M. I was again summoned, and was informed that 
vomiting had commenced an hour before, which ex- 
pelled the plug; that the bleeding was very profuse; 
and that they thought her dying. I certainly was 
startled at her condition; she was completely pulse- 
less at the wrist, and the action of the heart was 
barely perceptible upon placing the ear over it. A 
solution was at once made of one part of strong solu- 
tion of perchloride of iron with four parts of cold 
water; and after filling a Higginson’s syringe, all air 
being excluded, I passed the vaginal tube well up 
into the uterus, slowly injecting about six ounces. 
Immediate contraction took place, and all discharge 
ceased. For several hours it was doubtful whether 
she could rally; but the assiduous attention of the 
nurse in carrying out every thing as ordered, and her 
admirable method of getting frequent small doses of 
nutrition administered, was rewarded with success; 
for slowly but surely improvement took place. Eight- 
een hours after the iron injection I gently washed the 
uterus out with a pint of tepid water, to which was 
added a tablespoonful of Condy’s fluid, and repeated 
it night and morning for fourteen days. Some amount 
of febrile disturbance commenced on the third day, 
the highest degree of temperature being on the fifth 
day, when it rose to 103.6° F., after which it steadily 
fell. Between the third and fourth week consider- 
able tenderness of the left femoral vein began, and 
threatened an attack of phlegmasia dolens; but rais- 
ing the leg to the horizontal position, frequent hot 
applications, wrapping the whole limb in cotton wool, 
doses of calomel and Dover’s powder at bed-time, 
with a purge next morning, had the effect of beating 
back what would otherwise have been a troublesome 
complication. Menstruation commenced on the 27th 
of January, and a thin scanty discharge went on for 
three days.— 7. A. Ancus, M.R.C.S.£., L.S.A., in 
British Medical Fournal. 


Bromide of Ammonia in too frequent Men- 
struation.—J. R. Black, M. D.,. of Ohio, speaks in 
exalted terms, in the Ohio Medical Record, of the 
effectiveness of this treatment. Its administration 
should begin at least a week before the expected 
molimen, in doses of ten grains before each meal 
and bed-time. Syrup of orange-peel is a suitable 
vehicle for its administration. As a precautionary 
measure, the medicine should be taken before two 
or three subsequent and consecutive periods to pre- 
vent the possible reappearance of the abnormal issue. 
Tron and-quinine we find to be our surest treatment 
for this menstrual disorder. 
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The Effects of Tobacco.—My own experience 
of the evil effects of great tobacco smoking and 
chewing is that these are among the most prevalent 
causes of chronic diseases in the male sex. Of course 
I do not mean for one moment to compare the dan- 
gers caused by the use of tobacco with those we are 
so familiar with at the bedside, in cases of diseases 
caused by alcohol. Tobacco does not cause cirrhosis 
of the liver, nor disease of the lungs and heart in 
the same way or with the same frequency as chronic 
tippling does. But there are nevertheless several well- 
marked diseases caused by the taking in of nicotine 
into the blood, whether through the absorbents of the 
mouth in smoking, or, more rapidly, in the case of 
chewing. First of all the digestive organs are often 
greatly impaired by the use of nicotianz tabacum. 
The teeth are frequently blackened and the gums 
swollen in great smokers and chewers. Caries of the 
teeth is favored by the various acids produced by the 
burning of tobacco, and mingled with the saliva. 
Duskiness of the fauces and relaxed sore throat are 
far too prevalent among smokers, as good observers 
have long noticed. Dyspepsia caused by nicotine is 
so common as to be hardly worth referring to. Diar- 
rhea, or more frequently constipation, is induced by 
the use of tobacco in many instances. And I must 
not omit, in passing, the remark that the made sex 
who smoke are alone, with the very rarest exceptions, 
the subjects of epithelioma of the lip. I once saw 
such a case in an old Irish woman who was a con- 
stant pipe smoker.—Dr. C. Rk. Drysdale, of London, 
in the Med, Press and Circular. 


Cause of Sore Throat.—The report of the epi- 
demic at Darmstadt being concluded, allow me to 
make a remark as to its possible cause, one which I 


have not observed taken notice of in the correspond-_ 


ence on this singular outbreak of the disease. It is 
well known that women and children are in the 
habit of kissing pet cats.and dogs, especially when 
these favorites are ill, with discharge from the nose, 
cough, and sore throat, and even use their pocket- 
handkerchiefs to wipe away the secretion. I have 
seen this done frequently. Assuch mistaken sympa- 
thy is exceedingly dangerous, I think a notice in the 
Journal to this effect would tend to its discourage- 
ment. It is a common saying, “ There, the cat has 
got a cold; now it will go through the house;” and 
as this remark has been repeatedly fulfilled, it shows 
how careful people should be in avoiding contact 
with such a mode of contagion. I do not affirm that 
this was the way in which the disease was contracted 
either within or without the palace walls, but I feel 
sure the habit of kissing pets is a source of danger 
that should be widely known and prevented.— Writer 
in British Med. Four. 


Pistol - shot Wound of Pericardium and 
Stomach—Partial Penetration of the Heart.— 
An Arab, aged thirty, in good health, was wounded 
by two balls from one chamber of a pistol fired at 
two paces distant. One entered a finger’s breadth 
below the tip of the xiphoid appendix to the median 
line; the other a centimeter to the left and below 
this. There was no hemorrhage. A doctor prescribed 
something which produced vomiting, but no blood 
was in the ejected matter. The patient was in a 
state of extreme prustration. The balls lodged with- 
in. The wounds of entrance were sealed with cotton 
collodion. Evening temperature, 95.5°; normal ves- 
icular resonance; precordial region tympanitic; moist 
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rales; sharp pain in neighborhood of left clavicle; 
sensibility exaggerated in epigastric region; dyspnoea 
thirty-nine respirations to the minute; jugulars dis- 
tended. Second day temperature 101.3°; pulse 120, 
Third day pluro-pneumonia on left side, low down 
in front. Sixth day, aspirated cavity through seventh 
intercostal space, and one hundred and fifty grams 
of bloody pus withdrawn. Same operation on thir- 
teenth day, and eight hundred grams withdrawn. 
Patient improved. On thirty-second day profuse 
bloody expectoration; forty-second day symptoms of 
peritonitis, which disappeared; sixty-fourth day pa- 
tient left the hospital against advice of surgeon. At 
this time lung and heart sounds normal, and appetite 
fair. One hundred and one days after the accident 
he returned to the hospital complaining of fever in 
the evenings, and at times rigors; pain in gastric and 
liver regions; temperature at times below normal, 
95.9°. One hundred and five days after injury pa- 
tient died with symptoms of peritonitis. The autopsy 
revealed perforation of the stomach and pericardium 
and wound of the walls of the heart, which had 
cicatrized.— Ze Progrés Medical; Hosp. Gazette. 


Congenital Anal Stricture and Abnormity— 
One Year without Movement of the Bowels.— 
A male negro, aged eighteen months, was brought to 
Dr. Hall for his advice. Prior to the occurrence of 
the constipation the child had a troublesome diar- 
rhea which was controlled by opiates and astringents, 
and from that time, a period of more than one year, 
it had been found impossible to move the bowels. 
The child was somewhat emaciated, and the entire 
length of the colon was filled with hardened feces, 
Dr. Hall discovered, first, a cutaneous band. extend- 
ing across the anal opening, from the median line, or 
raphé, in front of the anus, to a point just in front of 
coccyx posteriorly, about half an inch in width by one 
quarter of an inch in thickness. This did not di- 
rectly obstruct the anus, but lay over it like a bridge, 
This was immediately cut, and Dr. Hall now found 
the anus so nearly closed at the external sphincter 
that he could only with difficulty introduce a female 
catheter. He then introduced forcibly the index fin- 
ger of the right hand. A similar constriction was 
found at the internal sphincter, the sphincter feeling 
like a diaphragm, with a small hole in its center. 
Through this the finger was also passed, and the 
sphincter was thoroughly divulsed. The child was 
sent home with instructions to the mother to employ 
soap and water injections freely and to give cod-liver 
oil internally. During the succeeding four days large 
masses of hardened and dark-colored feces came 
away, which was followed by a diarrhea lasting two 
days, when the child’s recovery was pronounced com- 
plete by the mother, and the child passed from under 
the doctor’s observation.— F. C. Hall, M. D., of Miss- 
isstppr, in the Hospital Gazette. 


Dialysed Iron.—lI have used about ten or tweive 


pounds of dialysed iron, mostly Wyeth’s, and am 


much pleased with the results. I find it both agree- 
able and reliable, and for many cases prefer it to any 
other ferruginous preparation. I have given it to 


“persons, with good effect, who affirmed that they 


“ could not take iron, as it always made them sick.” 


| Dr. Q. C. Smith, in Pacific Med. and Surg. Four. 


Pruritus Pudendi.—Dr. McCall Anderson gives 
the following: Rk Camphoree, chloralis, 44 gr. xxx 
(2 grams); cerat. simp., 3 j (39 grams). M. 
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Beneficial Effects of Erysipelas.—We make 
the following excerpta from a lecture upon erysipelas, 
by M. Hardy, of Paris, lately published in Z’ Unzon 
Médicale : 

In certain cases, far from constituting a serious 
affection, erysipelas is, on the contrary, a fortunate 
complication, capable of determining the cure of 
chronic diseases which may have lasted for a long 
period of years. This is the case with erysipelas 
complicating certain chronic skin diseases. I have 
frequently seen erysipelas supervene in patients suf- 
fering from ulcers, and have never failed to observe 
to my students that this apparently grave complica- 
tion was a favorable circumstance, which would tend 
to bring about a prompt recovery from the primary 
‘disease. In individuals affected with syphilitic ulcer- 
ations, broken down by poverty and cachexia, and in 
whom all specific remedies have been tried without 
‘success, cicatrization has thus been observed to occur 
as a sequence of an erysipelas, and to be complete in 
the course of a few days. 

I have thus seen, in the case of a serpiginous ul- 
cerating syphilide, an attack of erysipelas produce a 
cure in a week. It is especially, in cases of a special 
affection of the skin, remarkable for its tenacity, 
‘scrofulides, of whatever variety, erythematous, tuber- 
cular or ulcerous, that erysipelas is seen to occur as 
a complication of the skin disease. Not only then 
does the erysipelas not present any harmful charac- 
Ler, unless recourse be had to some tll-advised treat- 
ment, but on the other hand it is observed to become 
the point of departure of an amelioration, which had 
been previously vainly sought by the employment of 
rationally indicated means. I shall cite, in support 
of this opinion, the case of a patient who had been 
for a long time under treatment in our hands for an 
ulcerating lupus of the cheek, an erysipelas having 
occurred, the sore commenced to present a remarka- 
ble modification; and, two months afterward, a new 
attack of erysipelas produced an almost complete cure 
of the ulceration; lastly, three months later, a third 
attack of erysipelas occurred, and left behind it a de- 
finitive cicatrization.— Canada Four. Med. Science. 


An Experiment of considerable practical inter- 
est was performed a few days ago by MM. Labbé, 
Bert, Preterre, Lafont, and Regnaud, for the purpose 
of testing the practical applications of Prof. Bert’s 
researches on the aneesthetic properties of mixed 
nitrous oxide and oxygen under tension. A chamber 
with compressed air having been prepared, the exper- 
imenters entered it with a young woman of twenty, 
who was to be operated upon for that most painful 
operation, ingrowing nail. As soon as the barometer 
marked an increase of pressure equal to 0.17 centi- 
meters, M. Preterre, the well-known dentist, applied 
the apparatus which he is in the habit of using. 
There was a sudden cessation of breathing which 
lasted about fifteen seconds. Then a long inspira- 
tion followed, and after ten seconds there was com- 
plete insensibility. Dr. Labbé now proceeded quiet- 
ly and leisurely with the operation, followed by the 
dressing. All this took about eight minutes, during 
which time the patient slept quietly, with a regular 
pulse, and a clear rosy complexion. On waking up 
she immediately felt the pain, and had a sort of short 
hysterical fit, with crying. But she declared when it 
ended that she felt quite well, and very hungry, as 
‘she had not had any thing yet to eat. ‘The assistants 
were struck with the way in which she recovered her 
normal condition, as she was able to walk imme- 
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diately and to resume her habits. The value of this 
anzesthetic mixture of about eighty-five parts of ni- 
trous oxide and fifteen of oxygen, administered under 
zenston, and discovered by Professor Bert, therefore 
promises to be very useful and practical. With this 
mixture, employed in compressed air, the patient 
does not get blue in the face, and the natural com- 
plexion, pulse, and breathing seem to be preserved. 
Moreover, it is not preceded by the period of agita- 
tion which often proves so tedious and troublesome, 
and is not followed by the stage of reaction, which 
often upsets a patient for several consecutive hours.— 
London Lancet, March 8. 


Opium Asylum at Foochow—Treatment.— 
Can the victim of opium smoking be rescued? It is 
commonly believed that so terrible is his appetite, he 
is beyond help and hope. The asylum at Foochow 
has demonstrated the falsity of this assertion. Con- 
nected with the hospital of our mission, under charge 
of Dr. Osgood, there is a separate building for the 
treatment of opium smokers, where about sixty pa- 
tients are received each month. In response to an 
inquiry as to the method of treatment, Dr. Osgood 
sends the following account of his practice for the 
last two years, during which time about eight hun- 
dred cases have been treated: 

I. The total and absolute discontinuance of the 
use of opium from the beginning of treatment. 

2. A trusty attendant to be with the patient, day 
and night, for the first three days. 

3. Chloral hydrate for the first three nights, if re- 
quired. 

4. Good food, milk, raw eggs, brandy (in some 
cases), chicken broth. (The above to be taken in 
small quantities and frequently.) 

5. In diarrhea, give two-dram doses of a mixture 
of equal parts of tincture catechu and tincture ginger. 

6. Vomiting will frequently yield to bismuth in 
fifteen-grain doses; and in some cases a single dose 
of calomel has acted like a charm. Ice would be of 
advantage in some cases. 

7. Throughout the entire treatment it should be 
remembered that the patient is below par, and re- 
quires tonics. Quinine and tincture of iron have a 
prominent place in our list. 

8. The patient should expect to suffer more or 
less for the first three days, and should make himself _ 
a prisoner for that time. By the fourth day there is 
usually marked improvement. 

g. Usually by the sixth day all desire for opium is 
gone. The patient then requires a change of air 
and surroundings, and tonics for a few weeks. 

The above is a rough outline of our treatment. 
Each case treated may require some change from the 
above. I believe that ninety-nine out of one hun- 
dred can be cured, if the patient has the requisite 
grace and grit. Out of eight hundred cases there has 
only been one death, and that was caused, I think, 
by apoplexy, and not by opium.—Chicago Medical 
Fournal and Examiner. 


Mr. Bryant, of Guy’s Hospital, London, reports 
in the Medical Times and Gazette, a case of Unde- 
tected Vertical Fracture of Patella, with Necrosis; 
Suppuration in Knee-joint, and Recovery. 


A case of death from a mixture of ether and 
chloroform is reported by P. J. A. Cleary, assistant 
surgeon U.S. A., in the Philadelphia Medical Times 
of March 15th. 
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CONTAGIOUS DISEASES IN EVERY-DAY LIFE. 





The discovery of the germ in one or two 
diseases, and its imaginary existence in sev- 
eral hundred others, added to our old knowl- 
edge concerning maladies demonstrably con- 
tagious, have given some medical philoso- 
phers a very gloomy view of the results which 
may arise from ordinary events of human 
intercourse. 

A month or so ago a Texas doctor (Dr. 
West) gave to a Memphis paper an account 
of how yellow fever had been introduced 
into a community of that state by a sack of 
coffee from an infected district. The coffee 
was deposited several miles away (hung up 
in a tree), and the party who had left it 
there had come in no contact with the party 
who brought it in. Fever broke out simul- 
taneously several days later among several 
who had used the coffee—the only coffee, 
by the way, in the settlement, which no 
doubt all tasted thereof—and so of course 
the matter was Q. E. D. 

. The St. Louis Courier of Medicine, in its 
last issue, relates how a little girl in one 
of the river towns (of course non-malarial) 
contracted yellow fever in January last, and 
communicated it to others, from playing on 
a carpet taken from the room in which a 
fatal case of yellow fever had occurred five 
months previously, though the carpet had 
been aired and exposed to freezing weather. 
And the St. Louis Courier is not unappre- 
hensive that a yellow-fever epidemic may 
break out in St. Louis this summer, because 
many black people, with their goods and 
Vout. VII.—No. 17 
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chattels, have lately arrived in that city from 
the infected districts of last summer. 

And then from England comes the tale 
that the mosquito, adding to his annoyance 
of bill and buzz, has been promoted into a 
first-class carrier of disease. Likewise the 
patient house-fly. 

And now the Medical Times of Philadel- 
phia swells our fears by thinking that “there 
are various affections of a serious though not 
necessarily fatal character against the occur- 
rence and spread of which precaution should 
be taken ;” and is especially afraid that “ syph- 
ilis, owing to the insidious and apparently 
innocent nature of some of its lesions, may 
be spread about among the ignorant and 
unsuspecting.’’ 

The instances are mentioned of the man 
in Philadelphia who tattooed syphilis into 
twenty-two persons through the infection of 
a mucous patch, which poisoned the needle; 
also an epidemic of the disease in a glass- 
factory, where one of the workmen infected 
the rest who used his blow-pipe. And the — 
probability is mentioned of such infection 
from a possible mucous-patched vender of 
dilatable balloons, whistles, and other chil- 
dren’s toys; from similarly unfortunate street- 
car conductors, who may present the disease 
to unwary passengers along with the change, 
when the same is passed from mouth to 
mouth; and the statement is made of occur- 
rences of the disease being propagated by 
kissing, etc. So the Philadelphia Medical 
Times gives warning against practices so 
deleterious. 

When, in addition to these gloomy expres- 
sions, we call to mind many other matters 
of more than unhealthy character, against 
which the innocent public is warned —the 
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arsenical wall-paper, which comes to the front 
at stated intervals ; the poisonous stockings, 
which had such a benefit; the baking-pow- 
ders, even more stomach-destroying than 
the drug in its ordinary purity; the death- 
dealing candies we always have with us; 
and the tinned vegetables and fruit, whose 
mortal taste is as grape and canister to this 
flesh of ours—truly we may say that the re- 
mainder of the nineteenth century has not 
the cheeriest sanitary aspect to many great 
medical thinkers who live therein. 


We trust we are not unfaithful watchmen 
on the towers of medical Israel, but we con- 
fess we do not see as yet any movements 
on the part of the enemy strange enough 
to cause us to sound the alarm through the 
camp. ‘Traveling and kissing are of some- 
what ancient date, and that portion of them 
at least which goes by free passes or favor 
has too much to recommend it to be rudely 
interfered with, unless for cause better than 
has yet been set forth. We are somewhat of 
the opinion that the idiot who wishes to be 
tattooed deserves any punishment he may 
get. We can cheerfully give over the mos- 
quito, bound foot and bill, to his destroyers; 
but to say that any fear is to be felt from 
the fact that isolated cases of disease have 
occurred out of the usual manner of inocu- 
lation, or that any particular caution is to be 
inculcated against the spread of such dis- 
eases from such unusual causes is, we think, 
somewhat premature. 

The conditions of human intercourse are 
such that we should be in perpetual alarm if 
disease were carried about so easily. What 
protection would the gloved hand (a prophy- 
lactic of the Times) be against a disease, when 
the glove came from Naples, the home of the 
disease; and besides the media of infection 
mentioned by this authority and others, how 
many others there are which ought to be just 
as potent forevil! Shall not the street gamins 
have in pump-handles and public dippers a 
common heritage of woe; and shall not they 
of higher degree likewise suffer from hotel 
water-coolers and cabinets? And railways 
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and steam-cars and ships and steamboats, 
with common seats and beds, often with com- 
mon combs and brushes—and it has been said 
by un - American lips, with common tooth- 
brushes—they have done their mischief no. 
doubt; but why are they not contagious hos- 
pitals forever? Where three barbers are gath- 
ered together, shall there not be epidemics of 
all poisons known to blood of man? What 
amount of Asiatic plague is bundled in the 
cigarettes so neatly rolled in Chinese paper— 
what human ills in Cuban cigars fastened by 
Havanese spittle! What millions must the 
worm come to prematurely through Chicago 
pork! What black vomit in our coffee even 
when not of boarding-house brand! What 
leprosy in our spices! What cholera in our 
rice! Quidguid agunt homines — whatever 
men drink, eat, wear, or do, wherever they 
lie down, get up or go about, truly it is at 
the peril of their lives! 

“And pray, Colonel Ingersoll,’’ said an 
orthodoxer to that genial Pagan, whose own 
talents are the best arguments against his un- 
belief; “ pray, sir, what modification would 
you have made in the divine plan had 
you been called in?’’ And straightway the 
princely Robert replied, “For one thing, 
I would have made health contagious in- 
stead of disease.’ He builded wiser than 
he knew. ‘That is just the condition of af- 
fairs. Health is contagious many thousand 
times more than is disease. So contagious, 
indeed, that it asserts itself against foes in- 
numerable; drives off disease from the well, 
and puts the sick on their legs—when we 
doctors do not handicap it too much. 

Unless the Lord had been on our side 
in this matter, the theorists had got the 
world in such a state that the planets would 
quarantine us in our course. 


A FEARFUL CASE OF HOMEOPATHY. 





From the New York Sun of April 21st 
we get the final chapter in the case of the’ 
Fairfield County (Conn.) Medical Society 
vs. Dr. Pardee. If it were not for the ugly 
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fact that the trial of Dr. Pardee ended in 
his expulsion, we would think the affair was 
intended simply asa joke. It is not onlya 
dead-earnest trial, but actually was referred 
once to the State Society of Connecticut, 
which remanded it to the local society from 
whence it came. 

Dr. Pardee is a regular physician, sixty 
years of age. Some time since he was mar- 
ried to a young lady described as “intelli- 
gent and attractive,’’ who not only was a 
believer in the homeopathic school, but is a 
practitioner thereof, with quite a clientéle. 
It seems from all the evidence that, in spite 
of the marital partnership which existed 
between Dr. and Doctress Pardee, that the 
gentleman kept himself singularly free from 
indorsing his wife’s heresies. His offending 
seems to have had no more than this extent, 
according to the report: 


Dr. and Mrs. Pardee kept their horses in the same 
barn, and occasionally these horses were swapped— 
the homeopathic horse going on an allopathic mis- 
sion, and vce versa. Once when Mrs. Gibbs, living 
out upon the Wilton road, broke her leg, Dr. Pardee 
turned the case over to Dr. Emily Pardee, who re- 
newed the bandages each morning; and at another 
time Dr. Pardee, his wife being sick, conveyed two 
vials, containing spongia and aconitum nap. respect- 
ively, to one of her patients, suffering with a hard 
cold, who happened to live upon the route which he 
was obliged to pursue in making his own visits. 


Well, perhaps there was more than this. 
A charge was made against the doctor that 
sulph. ferri he spelled sudf. pherri, but the 
president ruled it out. It was also in the 
written indictment that Dr. Pardee had 
called Dr. Burk, one of his accusers, ‘a 
_ boy,’”’ “a quack,’’ and “a spooney,’’ which 
he said he did not deny. Dr. Pardee was 
of the opinion that “a man might be an 
honest practitioner and a good husband;”’ 
but his court ruled otherwise, and he was 
dropped from the roll of membership. 


It may be that we have not got at the 
full merits of this case, but we think our 
readers will generally agree with us that, 
without further specifications, the “ Fairfield 
County Medical Society” may safely be said 
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to have played the devil. Some ill-discern- 
ing minds in the outside world may even 
be inclined to think the learned body has 
written itself down as a collective ass—but 
we don’t dispute with the outside world. 
Let us consider a great judge of Ken- 
tucky; even of its chief city, Louisville— 
Judge Hoke. He holds to the opinion that 
the chief end of law is justice; and though 
not a strict formalist—certainly not a mar- 
tinet—he gives eminent satisfaction to his 
people. We have room for but one of many 
illustrative cases which came “ coram Hoke, 
J.” An Irishman was applying for his natu- 
ralization papers, and there was some hitch 
in the matter because he had not filed his 
declaration in time. The judge inquired if 
he had served in the army; if he had, the 
United States made a distinction in such 
instances. “ Plase your Honor,” said the ap- 
plicant, “I ave. I was in the rebel army four 
years; was at Chickamaugy and—’’ “O, 
well,” said the judge; ‘Mr. Clerk, give him 
his papers; it is time these invidious dis- 
tinctions were done away with.’’ 
Certainly where the medical enemy is de- 
scribed as “intelligent and attractive,’’ and 
happens to be the wife of the party in the 
issue, we would not range ourselves with 
those who would take his papers from him. 


Dr. J. LAWRENCE SMITH, of this city, for- 
merly professor of chemistry in the Medical 
Department of the University of Louisville, 
has been made a member of the National 
Academy of Science of France. Dr. Smith 
was elected to succeed Sir Charles Lyell, of 
England, lately deceased. This is the high- 
est of scientific honors, and it can scarcely 
please Dr. Smith more than it does his many 
admiring countrymen and friends. 


SURVIVAL OF THE Fittest.—The St. Pe- 
tersburg Gazette mentions the case of one 
Romanowski, who lived to the advanced 
age of one hundred and five years, though 
a confirmed epileptic. 


Original. 


ON VITILIGO. 


BY LUNSFORD P. YANDELL, M.D. 


Professor of Materia Medica, Clinical Medicine, and Der- 
matology, University of Louisville. 


Vitiligo is a very old name, which has 
been applied to various and totally dissim- 
ilar dermatoses; and in works upon the 
skin we find true leprosy, psoriasis, pityri- 
asis versicolor, alopecia areata, certain seba- 
ceous affections, as well as the malady un- 
der consideration, all denominated vitiligo. 
This profuse and confused application of 
the term has left it without explicit signifi- 
cation. For this and the following reasons, 
therefore, I feel justified in claiming that 
vitiligo should be confined solely to one 
disease—namely, what dermatographers de- 
scribe as albinismus partialis, alphosts, me- 
lasma figuratum, leucasmus figuratus, etc., 
and what is vulgarly called spotted skin, 
piebald or pieded skin. 

Vitiligo is from the Latin wztulus, a calf; 
and the likeness of the human piebald skin 
to that of a-spotted calf, and especially 
to the prematurely-dropped animal — the 
slung-skin or slink-skin, in the language 
of tanners—is most striking. None of the 
other skin-diseases called vitiligo bear any 
decided vituline resemblance. In true vi- 
tiligo the white, black, or brown spots, as 
the case may be, are frequently, if not usu- 
ally, the sole evidence of departure from 
health; whereas in leprosy numerous evi- 


dences of constitutional as well as local dis-: 


ease are present. In psoriasis the strumous 
diathesis may generally be discovered, and 
upon the cuticle elevated patches of silvery 
scales exist, covering a deep red surface, 
and under proper treatment many cases are 
cured. In pityriasis versicolor desquamation 
and pruritus are seldom absent; it never at- 
tacks the face or hands, and parasiticides 
remove it. Alopecia areata is confined to 
the head and face. It is characterized by 
loss of hair, and the local application of 
cantharides or carbolic acid frequently abol- 
ishes the disease and leads to the restoration 
of hair. Sebaceous affections present eleva- 
tions of the skin, and collections of seba- 
ceous matter are discoverable on or within 
the skin; and if on the skin, discolorations 
from dirt are perceived. So much for the 
name. 

Most works on dermatology describe vitil- 
igo, and the general practitioner meets with 
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cases of it now and then, though it is a some- 
what rare complaint, especially in cold and 
temperate climates. In certain places, how- 
ever, it appears to exist as an extensive en- 
demic, and the dark races seem most liable 
to it. Dr. Ezell, of Carrollton, Ala., writes 
me he has met with ten or a dozen cases in 
his neighborhood, “a very malarious region, 
where the inhabitants purchase their annual 
supply of quinine as regularly as they buy 
their coffee and sugar,” remarks the doctor. 
Wilson quotes Planck as asserting that the 
Tartars have naturally mottled skins. The 
same author mentions that in some districts 
in South America leucasma in the blacks 
and melasma in the whites, the former turn- 
ing white and the latter turning black, is 
exceedingly common. ‘The following his- 
tory of cases will convey a much clearer 
conception of the disease than any general 
description could do: | 

Case I.—A black man, aged sixty-two 
years, robust, had in 1854 a severe attack 
of typhoid and scarlet fever combined (so 
says the patient), which lasted fifteen weeks. 
During eight weeks he was delirious. While 
convalescing his finger-nails became as white | 
as ivory. The palmar surface of the fingers 
and hands next underwent this process and 
became tender, and the whole hands and 
arms gradually grew white. The blanching 
began in small specks, and increased irregu- 
larly, without pain, itching, desquamation, 
or constitutional disturbance. After three 
or four years the leucoderma appeared on 
the toes, following a similar course. At 
present his feet, legs, arms, and face are 
snowy white, and his body is rapidly losing 
its blackness. His cuticle is tender and 
brittle, and especially in winter is liable to 
abrasion from trivial causes. The exposed 
portion of his person sunburns readily. Both 
before and subsequent to the attack of fever 
his health has been perfect. He is the father 
of twelve healthy children, is free from he- 
reditary taint, has never had syphilis, was 
never intemperate, and has always been well 
clothed and fed. 

CasE II.—A black man, aged fifty, sev- 
eral years since contracted syphilis, which 
readily yielded to treatment, but the specific 
eruption was soon followed by leucoderma 
appearing and progressing as in the fore- 
going case. His hands, feet, and face are 
perfectly white. He has had neither pain, 
itching, nor desquamation. He is and has 
always been robust, has been well cared for, 
is free from hereditary disease, and has not 
been intemperate. 
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Case III.—A white lad of twelve years, 
stout, well formed, and growing rapidly, has 
had numerous severe attacks of intermittent 
fever. Pearly-white spots have appeared on 
his face, and they are enhancing constantly 
in size. He has always lived well, is with- 
out hereditary taint, and his skin is normal 
in all respects except color. 

CasE IV.—A clergyman, aged forty, had 
in 1851 ‘‘ nervous typhoid fever,” and since 
that time has suffered from frequent attacks 
of nervous derangement of various sorts, 
especially when exposed to the sun or men- 
tally or physically overworked. His general 
health has not been good, and he has been 
repeatedly salivated. In 1863 he used mer- 
curial ointment in excessive quantities for 
scabies. Severe salivation ensued along with 
excoriation of his entire skin, causing in- 
tense suffering, and his skin has never re- 
covered its proper tone. In 1866 he had 
pernicious intermittent fever. Within two 
years a circular whitish spot as large as a 
five-cent piece came on his forehead, and 
has steadily increased in size and whiteness. 
On his neck and back are many white spots 
of various sizes and shapes. The hair in 
these places has not altered its color. Some 
of the splotches feel dry and itch slightly, 
but do not desquamate. He is without he- 
reditary taint; present health better than for 
years past. 

CasE V.—A young lady of fair complexion 
and flaxen hair discovered a round whitish 
spot upon her face increasing slowly in size. 
Iodine was applied freely, and the cuticle 
regained its normal hue. 

CasE VI.—An adult negro woman suffered 
a violent attack of pleuro-pneumonia, which 
was followed by perfect recovery in the usual 
time ; but soon after, while in unblemished 
health, change of color pervading the entire 
person came on, and within twenty-four hours 
she became white from head to foot. She was 
frequently afterward mistaken for a white 
woman. Her hair and eyes underwent no 
change. She was without hereditary taint. 
Her health continued perfect up to the time 
of her death, and the skin was entirely 
normal, barring decoloration. Blisters and 
wounds of the skin temporarily restored 
the original black color.. 

Case VII.—A brown negro woman, well 
formed and in robust health, a congenital 
vitiligo. Her neck and body are as deli- 
cately fair as those of the purest-blooded 
Anglo-Saxon, but marred here and there by 
roundish brown spots. Face, arms, and legs 
are pieded. One eyebrow and a portion of 
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the head are snow-white, and so also is the 
hair on the pubis. The colorless parts of 
the body are easily blistered by the sun, but 
the blisters are not followed by discolora- 
tion. She is the only member of her fam- 
ily thus marked. Her mother and several 
of the children were subject to convulsions. 
The mother attributes her daughter’s piebald 
color to a violent fright from a spotted horse 
at a circus which she experienced while preg- 
nant with her! 

CasE VIII.—A strong black man, free from 
hereditary taint, temperate, in comfortable 
circumstances, has a dozen or more snowy 
spots on his hands, face, and body. Some 
of these are congenital, others have shown 
themselves since birth; some are stationary, 
others augment. 

CasE I[X.—A negro woman, aged forty- 
five years, was born with pale spots on her 
finger-nails and the adjoining skin; had in 
childhood a severe attack of variola, and 
a second severe attack since reaching ma- 
turity, but neither leaving scars. Though 
rotund and healthy in appearance, she is 
delicate, and suffers much from nervous af- 
fections. Married twenty years without is- 
sue. Her mother had white marks above 
her finger-nails. When about twenty years 
old this woman’s nails grew ivory-white, and 
the decoloration has since slowly progressed 
on the hands. The hands are now blanched, 
and on her limbs and body are several white 
spots. 

CasE X.—A copper-colored, robust negro 
boy, aged twelve, free from hereditary taint, 
presents a piebald skin from head to foot, 
the hair of the head and the eyelashes being 
of a dirty white color. He is a congenital 
vitiligo, and no change has occurred in his 
appearance since his birth. According to 
the circus-manager who exhibited this boy, 
his mother had been very fond of a chicken- 
snake, or had been badly scared by one of 
those spotted reptiles, previous to the child’s 
birth. 

CasE XI.—A healthy black boy, who has 
large irregular white spots scattered over the 
body. In his case there is no hereditary 
taint, but he is a congenital vitiligo. The 
showman having this boy upon exhibition 
mysteriously hinted that the mother of the 
boy had been “inordinately, and it was said 
criminally fond of a young piebald stallion 
on her master’s plantation !”’ 

CasE XII.—A handsome brunette, aged 
forty, mother of one child, fleshy, and seem- 
ingly robust, but the subject of frequent at- 
tacks of sick-headache, neuralgia, and uterine 
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trouble. Upon her face, neck, and hands 
there existed for nine years white splotches, 
intermingled with dark ones. The line of 
demarkation between was abrupt and dis- 
tinct. In some places the brown spots ap- 
peared to increase, and in the others the 
white. Some blanched portions of the skin 
were of abnormal whiteness, while portions 
of the discolored cuticle approached negro 
blackness. No hereditary taint and no evi- 
dence of kidney disease existed. 

Case XIII.—A pale-skinned lady, a terri- 
ble sufferer from sick-headache and indiges- 
tion. Her forehead shows a dirty brownish 
splotch extending from side to side, its dark 
edges fading in the adjoining skin. For 
some months her general complexion has 
been growing darker. No renal trouble or 
hereditary taint. 

The first six of these vitiligos have been 
kindly furnished me by Dr. Ezell. The oth- 
ers have come under my own observation. 
Many other cases of pigmentary aberration 
might be enumerated, such as freckles, sun- 
burn, the so-called liver and womb spots, 
white spots in the hair of the head and the 
body, different-colored eyes in the same in- 
dividual, etc., all of which owe their appear- 
ance to excessive or diminished deposit of 
pigment in the skin. 

An analysis of the foregoing cases affords 
the following results: vitiligo is rarely at- 
tended by pruritus, desquamation, or other 
abnormity, barring decoloration and discol- 
oration. It is rarely hereditary, although 
sometimes congenital. It is attributed by 
patients in most instances to severe spells 
of sickness or to some shock to the nerv- 
ous system; and in these opinions they are 
upheld by the dermatographers. Usually it 
is slowly progressive—least so in congenital 
cases. The general health is not affected, 
nor are the congenital vitiligos wanting in 
vigor or physical perfection, as is the case 
with albinos. In this report three forms 
of pigment anomaly are grouped together. 
In the one there is general darkening of 
the skin; in another only absence of col- 
oring matter is observed; in the third, pig- 
ment is excessive in some localities, and 
totally absent in others. 


CAUSE. 


As to the cause of vitiligo, we can only 
speculate. According to Biegel, some dis- 
turbance of the vaso-motor nerves is the di- 
rect cause both of albinismus and nigrismus 
in the human cuticle. Wilson pronounces 
these pigment aberrations neuroses, due to 
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weakened innervation. Addison attributed 
all cases of melasma to disease of the supra- 
renal capsule, and has recorded several cases 
in which general or local blackness of the 
skin was associated with this pathological 
condition. 

Wilson disagrees with Addison, and gives 
several cases of melasma in which supra-renal 
capsular disease was not detectable. ‘This 
author mentions a woman who during preg- 
nancy became black from the clavicles to 
midway the thighs in front. The blackness 
disappeared within a year. He speaks of a 
white boy who became black all over with- 
out assignable cause ; and of a young woman 
who turned black all over, excepting the feet 
and hands, after a severe typhus fever. He 
also describes a man who got a severe illness 
from being shot at and terribly frightened in 
a fight, and whose entire skin grew black 
three months after. 

Solar heat would seem to be a predispos- 
ing cause of vitiligo. Prolonged and severe 
attacks of sickness, violent mental emotion, 
overwork of mind or body, and any other 
influences which may produce nervous de- 
rangement are the usual excitants of this 
skin-disease. 

Dischromata in the lower animals are, as 
a general rule, entirely physiological, though 
albinism with them, as with the human spe- 
cies, generally denotes feebleness of consti- 
tution. 

Domestication seems to exert a decided 
influence on the color of animals, and only 
those creatures which are capable of domes- 
tication become variegated —those which 
are most intimately associated with man be- 
ing the most remarkably varied in color. 
Even plants exhibit this curious behavior. 


TREATMENT. 


I have been called upon to treat but a 
single case of vitiligo. It was in the per- 
son of Mrs. S. (Case XIII), who presented 
both the dark and pale spots upon the skin. 
Under the bromides, arsenic, iron, and bit- 
ter tonics, conjoined with the external ap- 
plication of lemon-juice, this lady’s natu- 
ral complexion returned within a year or 
eighteen months. 

Dr. Tilbury Fox gives the clearest and best 
as well as the most cheerful, suggestions as 
to the management of vitiligo. He says: 
“The treatment of leucoderma is often suc- 
cessful. A nutritious diet, a course of ton- 
ics, arsenic, iron, and the mineral acids, the 
correcting of any of the ill effects of the 
action of malarial poisons, residence in a 
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cool locality, and avoidance of fatigue gen- 
erally suffice for improvement. Locally, fric- 
tion and cold bathing, with iodine baths, are 
the best remedies.”’ 

Of melanoderma he writes: “The treat- 
ment is generally that of anzeemia. Locally, 
little can be done. Organic disease must 
have its appropriate treatment. Sometimes 
there is excessive waste going on in the sys- 
tem. In that case the diet, the use of stimu- 
lants, nerve tonics, change of air, and mental 
rest are the points to which we should look 
for preventing depression of the nervous in- 
nervation and for toning up the powers. In 
this way both imperfect oxidation and defi- 
cient elimination are met. It is important 
to keep up the normal amount of red cor- 
puscles in the blood. The deficiency of the 
red cells may be one factor in the causation 
of melasmic stains, and for that reason I 
use iron as a remedy against them. Then 
I am inclined to think that the action of 
malarial poison in the system may tend to 
the abnormal production of pigment in the 
blood, so that in pallid, neuralgic subjects 
large doses of quinine are called for. Though 
I do not think local remedies of any direct 
use, yet free ablutions and frictions with ju- 
niper-tar soap as a stimulant, help the skin 
to recover its healthy condition.’’ 

Electricity has proved itself so potent in 
many of the neuropathies that it deserves 
a trial in the dischromata which I have 
grouped together under the head of vitil- 
igo. Carbolic acid, in tri-daily doses of 
one to three or more grains, is said to act 
upon the peripheral nerves, and might be 
used with advantage in vitiligo.— American 
Practitioner. 

LOUISVILLE. 


Gorrespondence, 


To the Editors of the Louisville Medical News 


Apropos to the subject of the sunflower 
as a prophylactic against malaria, allow me 
to relate my experience. 

On the 2d of last August I rode a mile 
along a road densely lined with sunflow- 
ers — great strapping ones, twelve to four- 
teen feet high, with discs like dinner-plates— 
to find a whole family sick. The father had 
had his shake, and crawled up to town after 
a doctor; the mother and three little ones 
were shaking in bed. _ 

I never before saw such sunflowers as grow 
in Kansas, and yet last autumn, along the 
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streams, not one house in twenty but had 
one or more inmates suffering in some form 
from malarial disease. L. CHASE, M.D. 


IRVING, KAs., April 15, 1879. 


‘Books and “Pamphlets. 


PHOTOGRAPHIC ILLUSTRATIONS OF SKIN DIs- 
EASES. By Geo. Henry Fox, A. M., M.D., Clinical 
Professor of Dermatology, Starling Medical College, 
Columbus, Ohio; Surgeon to the New York Dispen- 
sary, Department of Skin and Venereal Diseases, etc. 
etc. Forty-eight colored plates taken from life. New 
York: E. B. Treat, 805 Broadway. 


We make the following extracts from the 
announcement and preface of the work: 


The work will be complete in twelve monthly 
parts, each part consisting of four plates printed from 
the original photographic negatives, by a new and 
indelible process, on the finest quality of heavy card- 
board, ten by twelve inches, colored by hand, giving 
in each case the characteristic and life-like effects of 
the disease. Two pages of text, in detail, will accom- 
pany each plate. 

This work will be sold only by our duly authorized 
canvassing agents. Price per part, $2. Parts I and II 
will be ready for delivery May Ist. 

The study of skin diseases without cases or col- 
ored plates is like the study of osteology without 
bones, or the study of geography without maps. How- 
ever comprehensive or practical a text-book may be, 
its verbal descriptions can not compare in value with 
a sight of the thing described, or, what is next best, 
its faithful representation. A systematic course of 
clinical study is only possible in our large cities, and 
yet the physician in any remote locality may be called 
upon to treat the rarest forms of skin disease. As 
success must depend in great measure upon the cor- 
rectness of his diagnosis, it is hardly necessary to 
argue the value of a complete series of well-executed 
plates. 

Of late the steadily increasing interest in derma- 
tology has led to a demand for illustrations of skin 
diseases. Photographs, though serving a good pur- 
pose in portraying the characteristic location and 
configuration of the various affections of the skin, 
have generally lacked an essential element of diag- 
nosis—viz. the color—or have been disfigured by 
careless daubing; and colored lithographs have not 
only been expensive, but in too many instances lacked 
fidelity to nature both in form and color. 

In the series of illustrations now offered to the 
profession, advantage has been taken of a process re- 
cently devised for the reproduction of pictures from 
photographic negatives. These pictures not only pos- 
sess the sharpness of detail and brilliancy of ordi- 
nary photographs, but, unlike the latter, will not fade 
through age and exposure to light. The negatives 
which serve as a basis for the plates of this series 
have been selected from a very large number, most 
of which were taken under the immediate supervision 
of the editor. A few have been collected from other 
sources. The coloring has been intrusted to a skill- 
ful artist, who was formerly a physician, and, hay- 
ing studied skin diseases in the General Hospital at 
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Vienna, is peculiarly fitted for the work. The text 
accompanying the plates is designed to call attention 
to the diagnostic characters of the various diseases, 
and to give in brief some practical suggestions for 
their treatment. The notes of cases have been made 
very brief, as a rule, inasmuch as it has seemed un- 
necessary to give full particulars of a case except 
where it has possessed points of special interest. No 
systematic order has been followed in the arrange- 
ment of diseases, although certain ones have been 
placed together with a view to their contrast. 

It has been the aim of the editor to represent in 
this series nearly all of the rare as well as the com- 
mon affections of the skin, to present their features 
with photographic accuracy,and to employ color with 
the utmost care to render the illustrations as life-like 
as possible. 


The Louisville Medical News. 


Back numbers of the LOUISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. ‘These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JoHN P. MorTON & CoMPANY, 
Louisville. 


Miscellany. 


KENTUCKY STATE MEDICAL SOCIETY. 


The Society will convene in James’s Hall, 
Danville, three o’clock p.m., Tuesday, May 
13,1879. The following is the order of busi- 


ness: 
TuEsDAY AFTERNOON, THREE O'CLOCK. 
1. Prayer. 
2. Report of Committee of Arrangements—Dr. L. 
S. McMurtry, chairman. 
3. Reading records of last meeting. Appointment 
of Committee of Credentials. 
4. Report of Committee of Publication—Dr. Cole- 
man Rogers, chairman, 
5. Report of Treasurer—Dr. J. A. Larrabee. 
6. Report of Corresponding Secretary—Dr. J. W. 
Singleton. 
7. Report of Recording Secretary—Dr. James H. 
Letcher. 
EVENING, EIGHT 0’CLOCK. 


Annual Address of the President (public) — Dr. 
C. H. Todd, Owensboro. 
WEDNESDAY MORNING, NINE O’CLOCK. 
STANDING COMMITTEES. 


1. Improvements in Surgery—Dr. L.S. McMurtry, 
Danville. 
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2. Improvements in Practical Medicine—Dr. E. S. 
Gaillard, Louisville. 
3. Obstetrics—Dr. J. D. Collins, Henderson. 
4. Dermatology—Dr. A. W. Johnstone, Danville. 
5. Epidemics—Dr. Jas. H. Letcher, Henderson. 
6. Hygiene—Dr,. R. C. Thomas, Bowling Green. 
7. Materia Medica—Dr. F. C. Wilson, Louisville. 
8. Vital Statistics—Dr. J. L. Price, Frankfort. 
9g. Medical Ethics—Dr. W. H. Long, Louisville. 
10. Necrology—Dr. C. W. Kelly, Louisville. 
11. Gynecology—Dr. W. H. Wathen, Louisville. ~ 
12. Finance—Dr. J. L. Dismukes, Mayfield. 


AFTERNOON, THREE O'CLOCK. 
SPECIAL COMMITTEES. 


1. Ophthalmology—Dr. D.S. Reynolds, Louisville, 
2. Diseases of the Rectum—Dr. J. M. Matthews, 
Newcastle. 
3. Diseases of the Genito-urinary Organs—Dr. Jos. 
W. Thompson, Paducah. 
4. Puerperal Convulsions — Dr. T. D. Williams, 
Beech Fork. 
5. Acute Suppuration of the Middle Ear—Dr. W. 
Cheatham, Louisville. 
6. Post-partum Hemorrhage—Dr. J. W. Singleton, 
Paducah. 
7. Treatment of Wounds— Dr. Drake D. Carter, 
Versailles. 
8. Syphilitic Affections of the Brain— Dr. L. P. 
Yandell, Louisville. 
9. Phlyctenular Ophthalmia—Dr. W. B. Meaney, 
Louisville. 
10. Sulphate of Cinchonidia in Malarial Toxamia— 
Dr. George Beeler, Clinton. 
11. Uterine Displacements — Dr. George Cowan, 
Danville. 
12. Treatment of Scarlatina— Dr. W. O. Bullock, 
Lexington. 
EVENING, EIGHT O'CLOCK. _ 
Dedicatory Exercises of the McDowell Monu- 
ment— Public Address by Prof. S. D. Gross, M. D., 
LL. D., D.C. L., Oxon., Philadelphia, 


THURSDAY MORNING, NINE 0’CLOCK, 
SPECIAL COMMITTEES—CONT’D. 


I. Etiology and Pathology of Bright’s Disease— 
Dr. Wm. Bailey, Louisville. 
2. Otology—Dr. M. F. Coomes, Louisville. 
3. The Management of Emotional Insanity—Dr. 
R. C. Chenault, Lexington. 
4. Empyema—Dr. J. A. Octerlony, Louisville. 
5. Hygiene of School-room — Dr. R. F. Logan, 
Shelbyville. 
6, Naso-pharyngeal Catarrh—Dr. C. H. Thomas, 
Covington. 
7. Mercurial Bath in Syphilis—Dr. T. J. Griffith, 
Louisville. 
8. Biliary Calculi—Dr. J. A. Averdick, Covington. 
9g. Excision—Dr. I. S. Warren, Danville. 
10. Early Management of the Insane—Dr. B. W. 
Stone, Hopkinsville. 
11. Head Injuries—Dr. R. O. Cowling, Louisville, 
12. Germ Theory of Disease—Dr. U. V. Williams, 
Bridgeport. 


The afternoon of the last day, and so much of the 
forenoon as shall be unoccupied, will be devoted to 
the reading of voluntary contributions. 

The order of exercise as given above will be 
changed by the Committee of Arrangements as oc- 
casion requires. 
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All members having papers to read (both volun- 
tary and report of committees) are urgently requested 
to notify the chairman of said committee, Dr. L. S. 
McMurtry, by the 1st day of May. 

By a resolution adopted, the length of time in 
reading such paper presented to the Society is re- 
stricted to thirty minutes. (Vzde Transactions, 1877.) 

The unveiling of the McDowell Monument, the 
valuable communications already promised, the ac- 
cessibility of place of meeting, and the season of the 
year will all tend to make the approaching session 
one of unusual interest; and therefore it is earnestly 
desired that all members who can possibly do so will 
be present. Every preparation has been made by 
the Committee of Arrangements for the comfort and 
convenience of those attending during their stay in 


Eee. Jas. H. LETCHER, Sec’y, 


Henderson. 
RAILROAD AND STEAMBOAT ARRANGEMENTS. 


Louisville, Cincinnati & Lexington Railway will 
charge $6 for round trip from Louisville to Danville. 
Delegates over this road from other stations than 
Louisville pay full fare going, and will be sold re- 
turn tickets from Lexington at one third fare. Tick- 
ets on sale May 12th, 13th, and 14th; good returning 
till May roth, inclusive. Over the Louisville & Great 
Southern, from Louisville to Danville and return, $6; 
from local stations, six cents per mile for the round 
trip. Tickets for sale May 12th to 17th, inclusive. 
Cincinnati Southern Railway Co. will sell round-trip 
tickets, good from 12th to 17th of May, inclusive; 
from Cincinnati to Danville and return, $5.50; from 
Lexington to Danville and return, $1.75. The St. 
Louis & Southeastern Railway will charge full fare 
going, and one fifth fare returning, from Henderson 
and Guthrie; tickets good till the 7th of May. The 
Paducah & Elizabethtown, and the Paducah, Mem- 
phis & Northern railroads will carry delegates for 
one and one fifth regular fare on round-trip excursion 
tickets; good from Ioth to 17th of May, inclusive. 
Delegates by the Louisville & Henderson Mail Co.’s 
steamers will pay two thirds regular fare. Purchase 
round-trip tickets on the boat. Louisville & Cincin- 
nati U.S. Mail Line steamers will charge full fare 
going, half fare returning. 

All delegates wishing to take advantage of these 
reduced rates will procure from the secretary, before 
leaving Danville, certificates of attendance. 


PRESENCE OF MIND IN a Docror.—In the 
Atlanta Journal of Medicine for April, Dr. 
_E. A. Cobleigh, of Athens, Tenn., reports an 
interesting case of obstetrics, from which 
we make extracts. The therapeutic lesson 
presented may be disputed, as only one ex- 
ample is given, but the lesson of courage 
which is set forth no man may dispute. Dr. 
Cobleigh was attending in labor a lady, aged 
thirty, of fine build and good constitution. 
It was her second pregnancy. He says: 

“The parturient process progressed stead- 
‘ily, but rather slowly, so I ruptured the mem- 
branes. From this moment the labor was 
rapid. In a few minutes the head was born, 
followed, almost without any cessation of 
pain, by the shoulders and body of a large 
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and hearty boy, which weighed nine pounds 
and a fraction. It is customary with me, 
when there is no contra-indication to its use, 
to administer ergot in every case of labor 
so soon as the occiput presses on the peri- 
neum; but matters progressed so rapidly 
here that I had no opportunity, despite my 
efforts to retard delivery, to attend to giving 
the usual dose. 

“The uterus contracted down on the pla- 
centa nicely; and as the infant was crying 
vociferously, I proceeded to divide the cord. 
Having passed the child to an attendant in 
waiting therefor, I had a fluiddram of Til- 
den’s fluid extract ergot administered to my 
patient, and, to my surprise, found it to be 
the entire contents of the bottle. With 
scarcely a delay of one minute, I re-exam- 
ined Mrs. B., to find the placental mass al- 
ready occupying the vagina, and at once 
extracted it entire, with the membranes. 
Following the afterbirth came an enormous 
mass of clots and a stream of uncoagulated 
blood, as if from an open flood-gate. Pass- 
ing my hand forthwith to the uterine cavity, 
I attempted by conjoined manipulation to 
coax contraction. The whole organ had re- 
laxed seemingly to its previous gravid size. 
Partial contraction occurred in a moment, 
but not enough to control measurably the 
flooding. And then a series of alternative 
and irregular contractions and expansions— 
a sort of vibration of the uterine walls— 
took place between my fingers, profuse hem- 
orrhage continuing all of the time. I now 
tried, severally, pressure, internal titillations, 
external frictions, aortic compressions, cold 
cloths to vulva and abdomen and spine, and 
lastly, not only was the infant applied to the 
breast, but I freely used cold douches, and 
even passed a cold wet cloth to the uterine 
fundus. 

“There was nothing which would answer 
as a hemostatic agent—not even alum—in 
the house; no ice to be had, though the 
weather was cold; no syringe obtainable ; 
no time to send for remedies or counsel. 
It was one of those cases where the physi- 
cian can not consult text-books—can not 
even get the desired remedies to use—but 
must rely on his own unaided judgment, do 
his best with the limited means at his com- 
mand, keep cool, and assume of necessity 
the weighty responsibility involving life or 
death to one who has confided her safety 
to his keeping. I felt the immense interest 
at stake, and saw my patient evidently near- 
ing eternity, despite every effort I was able 
to put forth in her behalf. Never had I wit- 
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nessed or heard of a case exactly parallel to 
the one in hand. 

“Mrs. B. fainted, but speedily revived. The 
womb had now ceased its wavy action and 
assumed a tonic state of semi-contraction, 
yet hemorrhage continued, though not so 
profuse. Her face was blanched; she com- 
plained of blindness (partial, not complete), 
tinnitus aurium, and other symptoms of pro- 
found systemic exsanguination. ‘There were 
no spirits or other stimulants to be had, but 
a messenger had already been dispatched to 
a neighbor’s house for brandy. The pillows 
were taken from beneath her head, the foot 
of the bed was raised, and hot flannels ap- 
pled to the body. 

“Just at this crisis I espied an iron poker 
standing near the fire-place. I had it heated 
in the blazing fire, which required but a few 
moments’ time, and then, as a dernter resort, 
turned my patient on her side, and cauter- 
ized the spinal region over a surface one 
third the size of my hand. The eschar was 
perhaps four and a half inches long by one 
and a half or two inches wide, and I was not 
particular to make it regular in outline or 
calculate its size at the time. The effect was 
more than I had dared count on. Mrs. B. 
cried out in pain on applying the iron to 
her integument, but the uterus almost im- 
mediately contracted down and expelled my 
hand, the hemorrhage ceasing of course; 
nor was the effect merely momentary, for 
the contraction continued firm until I left 
the house, two hours later. 

“It is unnecessary to particularize regard- 
ing the after-treatment in this case. Stimu- 
lants, nourishment, and tonics accomplished 
the work of recovery; and Mrs. B. lives to- 
day to attest the wonderful powers of actual 
cautery in arresting post-partum hemorrhage. 
. . . My experience with it is limited to this 
one case, and I hope that if it must be fur- 
ther tested, the necessity may fall on other 
shoulders than mine.’’ 

It is said that when Prof. Meigs came to 
the subject of post-partum hemorrhage in 
his lectures, he had an impressive way of 
engaging the attention of the students. He 
pictured the scene of the bleeding woman 
and anxious doctor, who was going through 
every thing as Dr. Cobleigh did; how, miles 
away from any of his brethren, the sense of 
his utter loneliness would come over him, 
and the thought would rush up from his bot- 
tommost heart, “I wish to God old Meigs 
were here!’’ We have often thought of 
the anecdote, and enacted the scene in our 
minds. When we are in the midst of post- 
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partum flood again, however, we are some- 
what of the opinion that we would not care 
if Dr. Cobleigh dropped in. 


DysPEPSIA OF BANKERS’ CLERKS. — Dr. 
Manouvriez has published in the Bulletin 
Médical du Nord some novel observations 
on this subject. It has been repeatedly no- 
ticed for years that bankers’ clerks, after 
having handled for some days in succession 
large quantities of silver five-franc pieces, 
suffer from disorders of the respiratory and 
digestive organs. These have been ascribed 
to a dark-greenish metallic dust, which is 
raised by taking the coins from the bags 
where they are generally kept, weighing 
them, and putting them back; this dust 
impregnates the atmosphere of the room, 
blackens the skin, and penetrates into the 
respiratory and digestive tracts together with 
the air and saliva. As a rule, this process 
is only gone through at rare intervals during 
the year, and only lasts a few days, so that 
the clerks soon recover their health, or do 
not feel much affected by this dust. But in 
the years 1872 and 1874, when the money 
which had been paid by France to Prussia 
as a tribute was returned to France through 
mercantile transactions, the clerks spent sev- 
eral weeks in handling the coins which had 
not been taken out of their bags for some 
years, and the affection was now more marked 
than ever. The symptoms of this peculiar 
disease are frequent sneezing, coryza, and 
angina ; the expectorations are black. There 
are a disgreeable metallic taste in the mouth, 
which spoils the flavor of the food, loss of 
appetite, colic, nausea, and violent thirst. 
The bowels are mostly constipated; diar- 
rhea seldom prevals. The blue line along 
the gums, which is often noticed in patients 
who have been subject to treatment by sil- 
ver, is absent. ‘There are a great feeling of 
prostration and frequent headaches. Owing 
to the peculiar circumstances under which 
this affection has been first observed, there 
can be no doubt as to its being due partly to 
the copper (verdigris),and partly to the oxy- 
dised state of the silver; both metals are used 
in the coinage of the five-franc pieces, in the 
proportion of nine tenths of silver and one 
tenth of copper. The constipation seems to 
be caused by the silver, because copper in- 
variably causes diarrhea. It is also said that 
silversmiths often suffer from colic, which is 
caused by their work. ‘The patients were 
treated with purgatives and a milk diet, and 
the disorder soon ceased.—Bvritish Medical 
Journal. 
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On AtcoHoL.—Dr. Dyce Duckworth con- 
cludes, in London Practitioner of March, an 
earnest article on alcohol as follows: ‘The 
outcome of this for each one of us, as rational 
beings who do not inherit morbid appetites, 
and have a wholesome control over our ac- 
tions, is moderation. We can find no more 
measured definition of what this is, and in 
truth we do not want any. It can not cer- 
tainly be weighed, and, as we have said, it 
can not be measured. Herein, I believe, lies 
a principle that will work now and for all 
time. We can not prescribe more definitely, 
and we can no more impart the knowledge 
to others than we can teach an art to a 
novice by placing a manual of instruction 
under his eyes. I hold that the sober and 
right-minded of the community are in no 
degree called upon to forego what is good 
for them in order to secure an imaginary 
benefit for fools and self-indulgent persons 
who elect to injure themselves.’’ 


AMOUNT OF QUININE UsED.— Mr. Rob- 
bins, in an address lately delivered in New 
York, states that sulphate of quinine takes 
precedence, in point of importance, over 
every other medicine used in the United 
States. The first rank is generally assigned 
to opium; but the total consumption of this 
drug, including its use as an intoxicant as 
well as a medicine, does not exceed two 
hundred and twenty thousand pounds per 
annum, and the value in bond of this may 
be taken to average four dollars per pound, 
or rather less than one million dollars an- 
nually. The yearly consumption of quinine 
in the United States has been computed at 
eight hundred thousand ounces, which at an 
average of two dollars and a half per ounce 
gives a total of two million(dollars per year. 
If cinchona and all its alkaloids were taken, 
the excessive importance of that drug would 
be still more striking.—JMed. and Surg. Re- 
porter. 


A SuRGEON KILLED IN THE STREETS.—A 
medical man, Mr. J. Oakeshott, practicing at 
Highgate, was knocked down and killed, on 
Wednesday evening, while crossing North- 
umberland Avenue. The deceased was struck 
down by the pole of a ginger-beer van. The 
pole struck him upon the head, and when 
down the van passed over his body. The 
driver of the van has been committed for 
trial upon the charge for causing the death 
of Mr. Oakeshott. Accidents to foot-passen- 
gers in our streets from careless drivers are 
terribly frequent.—Med. Times and Gazette. 
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QuININE.— The government of Peru is 
taking active measures to prevent the threat- 
ened extermination of the cinchona trees. 
Gathering the bark will be permitted as 
hitherto in all parts of the republic, ex- 
cepting two valleys in which is grown the 
Calisaya quinine; but felling the trees is 
absolutely prohibited throughout the entire 
country, and the bark-stripping is hence- 
forth to be conducted only under certain 
stringent conditions as to manner and time. 
To guard against possible contingencies and 
violation of these orders, the various valleys 
are ordered to be placed under military con- 
trol.— London Lancet. 


A Russian SYSTEM OF SEWAGE. — The 
Vratschebniya Vedomosté of 28th of January 
(February gth), 1879, gives the following cu- 
rious account of a method of sewage which 
is practiced in some towns and villages on 
the Balkhan. ‘The inhabitants dig a canal, 
which is supplied with water from some 
stream, and direct its course toward their 
town. This canal is generally closed by a 
dam, or the water is used for irrigation pur- 
poses; but from time to time, when it is 
thought necessary, the dam is opened and 
the water overflows the streets. The inhab- 
itants then throw into the rushing torrent 
all the filth and dirt which has accumulated 
in their court-yards and houses, and even 
from their cesspools. It is remarkable that 
in those places where this method of sew- 
age is practiced the people look strong and 
well, and malaria, as well as epidemics, is 
unknown.— British Med. Jour. 


THE COFFEE-PLANT DIsEASE.—Informa- 
tion comes from Brazil that the entire de- 
struction of the coffee plantations is immi- 
nent. The strongest plants, ranging from 
five to seven years old, suffer most, and 
when once attacked turn yellow and die. 
On examination the roots are found cov- 
ered with nodules analogous to those on 
vines attacked by Phylloxera. These insects 
are about the sixteenth part of an inch in 
length, and it is calculated that the roots of 
a single plant may bear within them thirty 
millions of these parasites. 


PorK MEN, ATTENTION! —The govern- 
ment of Italy has prohibited the importa- 
tion, from the United States of America, 
of pigs and pork, whatever preparation the 
meat may have undergone, in consequence 
of the prevalence of trichinosis among the 
swine in that country.— Jed. Times and Gaz. 
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Operation for Entropion and Trichiasis.— 
Mr. Bowen described to the Medical Society of Vic- 
toria a simple operation for inversion of the eyelid 
which he has found very efficacious at the Melbourne 
Eye Hospital, where the disease is of such frequent 
occurrence that he has occasion to have recourse to 
it in three or four cases each out-patient day. Itisa 
modification of Gaillard’s operation devised in 1846, 
which consisted in passing several strong waxed silk 
threads through a large fold of skin taken up by the 
entropion forceps at the angle of the eyelids. The 
operation, although an excellent one, was but little 
performed, owing to its painfulness and the great in- 
flammation it gave rise to. Mr. Bowen has of late 
used horsehair, putting one or at most two stitches 
into the lid. “I enter a large curved needle, firmly 
grasped by the needle-holder, at the margin of the 
lid where the faulty lashes are situated, or where the 
lid turns in. If there are only one or two hairs, the 
horsehair should be passed in their course, so that 
their bulbs may be destroyed by the inflammation 
produced; and then, stretching the skin somewhat, 
to obtain a greater result without inclosing so large 
a fold of loose skin, bring it out between a quarter 
and half an inch, according to the amount of ever- 
sion required from the place of entrance, either on 
the upper or lower lid, and then tie the ends only 
moderately firmly together. By doing this I find that 
the hair does not always cut through, and the amount 
of irritation is greatly diminished. The whole pro- 
cedure does not take more than half a minute.—Aws- 
trahan Medical Fournal. 


The Temperature of the Brain in Connec- 
tion with Insanity. — Margaglaino, in conjunction 
with Sepilli (Za@ Salute), made some investigations 
into the temperature of the brain in one hundred 
and fifteen insane patients at the asylum of Reggio, 
with the following conclusions: In all cases, except 
those of dementia and ipomania, the average tem- 
perature is higher than normal. In insane as well as 
in sane individuals the temperature of the occipital 
region is higher than that of any other part of the 
head. The temperature of the frontal lobes is like 
that of the parietal lobes in ipomania agitata, de- 
mentia agitata, imbecility, and idiocy. It is higher 
in mania and simple dementia, and it is lower in 
progressive paralysis. In all sorts of insanity the 
temperature of the halves of the head is alike, except 
in congenital brain lesions, where the temperature of 
the right half of the head is higher than that of the 
left. These conclusions coincide with the patholog- 
ical condition encountered on autopsy, inasmuch as 
in mania, in progressive paralysis, as well as in cere- 
bral excitations followed by depressions, hyperzemic 
conditions of the brain are found, and progressive 
paralysis, the parietal regions are the seat of the dis- 
ease. As control experiments, the two Italian experi- 
ments made temperature measurements of the brain, 
also on twenty healthy persons, and got higher figures 
than Broca and Grey.—Med. Press and Circular. 


Leyman has successfully used amyl nitrite in 
insomnia consequent upon suddenly discontinuing 
the opium habit. Two or three whiffs, the flushing 
of the face being the criterion, were usually suffi- 
cient, being followed by refreshing sleep.— Canada 
Four. of Med, Science. 
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A New Substitute for Chloroform.— At the 
meeting of the Royal Society, Edinburgh, held on 
Monday night, Dr. Coats, of Glasgow, read a paper 
on the Action of Anzesthetics on Blood-pressure, by 
Dr. Joseph Coats, Dr. William Ramsay, and Dr. Mc- 
Kendrick. An account was given of part of an in- 
quiry conducted at the request of the British Medical | 
Association in the Physiological Laboratory of Glas- 
gow University, on the action of anzesthetics, by a 
committee consisting of the above-named gentlemen. 
The general results of their investigations, as shown 
by the kymograph, were that chloroform markedly 
lowered the blood-pressure; that ether scarcely af- 
fected the blood-pressure at all. In ethidene they 
have found a substance which possessed the valuable 
anesthetic properties of chloroform, without affect- 
ing the blood-pressure to nearly the same extent. 
Ethidene had been administered to twenty persons 
of various ages during surgical operations, sometimes 
prolonged, and with satisfactory results. Subsequent- 
ly the committee found that the same substance had 
been used and recommended by a German surgeon 
some years previously, but his observations had not 
previously been made use of —British Med. Four. 


Dr. Baker, of Boston, has invented a vaginometer 
by which the vagina is measured with facility and 
accuracy, with reference to the adjustment of pes- 
saries. The Boston Medical and Surgical Journal 
speaks highly of it. 


Death of Two Medical Men from Diphthe- 
ria.—Two deaths from diphtheria have recently oc- 
curred among students of the hospitals in Paris. 
M. J. Abbadie-Tourné, zzterne at the Hopital des 
Enfants Malades, died on March 6th, after an illness 
of a week, from diphtheria contracted in operating | 
on achild; and M. H. Carette, externe at the H6pi- 
tal Sainte-Eugénie, died last week, after an illness 
of six days, from diphtheria. 


The Treatment of Internal Aneurism.—There 
was a crowded meeting in the Faculty Hall on the 
evening of March 11th, to hear the discussion on 
the treatment of internal aneurism. Further in- 
terest was given to the proceedings by the presence 
of Dr. John Duncan and Dr. George Balfour, of 
Edinburgh, and Dr. Byrom Bramwell, of New- 
castle-on-Tyne, all of whom spoke on the subject. 
The discussion was opened by Dr. McCall Anderson, 
who gave his experience of Tufnell’s method of 
treatment, of that by iodide of potassium, and of 
that by electrolysis. His observations were in favor 
of the last method; and in one of the rooms ad- 
joining the hall he showed a male patient who had 
been treated successfully by galvano-puncture after 
the other two plans of treatment had been tried and 
failed. Dr. John Duncan followed, and gave a short 
account of some sixteen cases that he had treated by 
electrolysis. His experience was in favor of it. The 
method of treatment of internal aneurism by iodide 
of potassium was strongly advocated by Dr. George 
Balfour, and Dr. Byrom Bramwell also stated that 
he had had good results from its use. In the library 
there were laid out and labeled a large number of 
specimens illustrative of aneurismal disease.—Lritish 
Med. Four. e 


Dysmenorrhea.—Viburnum prunifolium is still 
very highly recommended by many in the treatment 
of this trouble. 


PoUISViILLE MEDICAL NEWS. 


“NEC TENUI PENNA.” 


Vol. VII. 


R. 0, COWLING, A. M., M.D., and L. P, YANDELL, M.D. 
eH dD) eek © be. 


WE take pleasure in reproducing the re- 
marks of the Medical Times in answer to a 
criticism which appeared in this journal on 
the conservatism of Philadelphia medicine. 
The special point therein made was in regard 
to the use of salicylic acid, which one of 
Philadelphia’s eminent authorities had seem- 
ingly rejected. The remarks of the Times 
concerning the inaccuracies of reporters are 
very pertinent. We know of one case where 
an eminent surgeon of this vicinity was made 
to say that “the chief cause of fistula is 
chicken-bones,’’ The Times says: 


We feel called upon to notice an editorial on the 
“Conservatism of Philadelphia Medicine,” printed 
in the Louisville Medical News of March 29th. In 
the first place, eminent as Dr. Alfred Stillé is, he is 
not Philadelphia, and a tirade against the profession 
of this city, because the learned professor has not 
tried the salicylic-acid treatment of rheumatism, is 
ridiculous, Probably nine tenths of the active pro- 
fession of this city to-day rely upon salicylic acid 
and its salts in the disease alluded to. 

Again, it is uncertain whether Dr. Stillé ever said 
what is attributed to him. Lectures, we know, have 
been reported from this city in various medical jour- 
nals, in which the lecturers have been seriously 
misrepresented. We know that skeleton notes have 
been worked up at home by means of text-books, 
the lecturer being made to say what, in the opinion 
of the reporter, he ought to have said, whether he 
had said it or not; and we know also that, at least 
in some cases, the views of the lecturer have been 
greatly distorted. It seems hard to say these things, 
and yet it is high time that they were said. We 
know no reason for believing that the cases espe- 
cially referred to are isolatéd. The prolificness of 
some of these reporters is gigantic, and there is 
being rapidly built up in American journals a whole 


VoL. VII.—No. 18 


LOUISVILLE, MAY 3, 1879. 


No. 18. 


clinical literature for which the best men of the 
profession in the country are seemingly responsible, 
but which is full of inaccuracies, absurd theories, 
etc., which have their origin not in their apparent 
source, but in the ignorance and audacity of med- 
ical reporters. 


Will the Times allow us to conclude with 
the sentiment of Sir Harcourt: “Sir, I never 
was ridiculous in all my life.”’ 


In the last issue of the American Med- 
ical Bi-Weekly there is a paper on raising 
the standard of medical education, from the 
pen of the “president’’ of the Kentucky 
School of Medicine, professor of surgery, 
etc. therein, and also of surgery, etc. in the 
distinct school yclept the Louisville Med- 
ical College. The paper is an elaborate 
one, and contains some very good sugges- 
tions, albeit they are a little old. When 
the “president’’ of the Kentucky School 
of Medicine and professor of surgery, etc. 
therein, and also of surgery, etc. in the dis- 
tinct school known as the Louisville Med- 
ical College, writes a paper on raising the 
standard of medical education, the matter 
is considered a very good joke for these 
parts. Considering the difference which ex- 
ists between the idealities of the gentleman 
and the actualities of his surroundings, and 
the faithfulness with which for the last five 
or six years he has resisted his own appeals, 
we should say that the best service he could 
render medical education would be a mas- 
terly inactivity. 


THE pathology of Pott’s disease seems to 
be settled in bacteria. 
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PROFESSIONAL WITNESSES. 


The Law as to Compensation. 


BY H. C. BAKER, ESQ. 


A very interesting question to the medi- 
cal as well as to the legal profession is, Can 
physicians and surgeons be compelled to 
give professional opinions as experts in 
courts of justice without receiving extra pay 
for such services beyond the ordinary wit- 
ness-fees? The question might properly be 
presented more broadly so as to embrace all 
experts, since it would perhaps be unjust to 
discriminate in favor of one class to the ex- 
clusion of others. 

Experts are examined as such and reli- 
ance is given to their opinions because they 
have devoted especial study to the subject 
upon which they are called to testify. The 
nature of their employment or profession in 
life makes them peculiarly conversant with it. 
Hence they are permitted upon a hypothe- 
cated state of facts to give an opinion to 
aid the minds of the jurors in arriving at a 
just conclusion. 

It will not be insisted that a man’s superior 
information or knowledge in any profession, 
or in any department of art or science, will 
exempt him from the discharge of the ordi- 
nary duties of citizenship. As to questions 
of fact within his own personal knowledge 
he occupies no better or different attitude 
than that of other witnesses. If ke seesa 
street fight, a murder committed, or has per- 
sonal knowledge of a fact pertinent to the 
decision of a civil controversy between his 
neighbors, it is a duty and an obligation 
which he owes to society to go, when the 
‘court by proper legal process demands his 
appearance, and give the facts; and he can 
plead no peculiar or special exemption. The 
law requires this much of him as a member 
of society interested in the preservation of 
peace and the due administration of justice. 

As is said by an eminent writer, “The 
administration of justice being a source of 
material benefit to all the members of the 
community, each is under obligation to aid 
in furthering it as a matter of public duty.”’ 

Thus far he stands on common ground 
with other persons, and he has no right as 
a member of the general community to claim 
exclusive privileges. 

A different and more difficult question is 
presented for solution when he is called, not 
for the purpose of testifying to facts within 
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his personal knowledge, but to express a pro- 
fessional opinion on facts detailed by others. 
It involves a right of private property and 
its appropriation without just compensation 
being made. The knowledge of the profes- 
sional man.is. his “stock in trade,;. ine 
capital to which he looks for his income, 
more valuable and more remunerative often 
than stocks or bonds or houses. Labor is 
the basis and the representative of value in 
property, and accurate and thorough pro- 
fessional knowledge is never gained except 
by long and assiduous application. He who 
acquires it must expend time, brain-work, 
and money. It is as impossible to get it in 
any other way as it is for the farmer to gather 
his grain and the other products of his farm 
without work. If it is private property, the 
result of individual exertion, can it be de- 
manded of him as a right by either a pri- 
vate litigant or the public, represented by 
the state, without compensation being made? 

The Code of Kentucky provides that a 
witness may be brought from any part of 
the state to testify in criminal cases, and it 
is not necessary to tender him his traveling 
expenses in order to secure his presence. 

Let us suppose a man is shot down with- 
out provocation in apparently cold blood, 
and the party committing the act is on trial 
with a plea of insanity interposed in his be- 
half. It is important to the just and proper 
execution of the law that the condition of — 
the mind of the accused should be under- 
stood, and it is necessary to have the opin- 
ion of medical experts who have treated and 
by their practice have become familiar with 
cases of insanity and are conversant with the 
many phases in which it is manifested. The 
experts were unacquainted with the parties 
to the tragedy, and have no personal knowl- 
edge of the facts. Can they be brought 
from their homes and business, across the 
state it may be, and be compelled to give 
testimony upon mere speculative grounds 
without compensation? ‘The authorities are 
not in harmony on this question, and so far 
as we know it has not been presented for de- 
cision in this state. 

Cases in which the principle was involved 
were recently before the appellate courts of 
Alabama and Indiana. In the former state 
it was decided that it was compulsory on the 
professional expert to testify, but in the lat- 
ter the conclusion of the court was just to 
the reverse, two of the judges, however, dis- 
senting from the opinion. So it will be seen 
that in a general sense the question can not 
be regarded as res adjudicata. 
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. The Alabama court says: ‘The decisions 

of courts concern the property, reputation, 
liberty, or lives of men, and are carried 
into execution as the judgments of the law. 
Every individual, high or low, is subject to 
them. It is therefore of vital public interest 
that the tribunals which pronounce these 
judgments shall have power to coerce the 
production of any relevant evidence exist- 
ing within the sphere of their jurisdiction 
requisite to prevent them from falling into 
error.”’ 

In the opinions of the courts mentioned 
a review is given of the authorities bearing 
upon this subject, with the result as above 
stated, that they reach directly opposite con- 
clusions, a fact that would seem to indicate 
some diversity in the earlier cases. 

It was at one time a question in England 
“whether an attorney or medical man is en- 
titled to higher compensation for attendance 
as a witness than ordinary witnesses,’ and 
additional compensation was allowed them. 
Greenleaf says the rule is now exploded, and 
very properly too, as we think, when the tes- 
timony relates to a mere fact. A distinction 
is also drawn as to the character of the tes- 
timony. 

“There is a distinction between the case 
of a man who sees a fact, and is called to 
prove it in a court of justice, and that of a 
man who is selected by a party to give his 
opinion about a matter with which he is 
peculiarly conversant from the nature of his 
employment in life. The former is bound 
as a matter of public duty to speak to a fact 
which happens to fall within his knowledge. 
The latter is under no such obligation. There 
is no necessity for his evidence, and the party 
who selects him must pay him.”’ 

Ordronaux’s Jurisprudence of Medicine 
says upon this subject: “It is evident that 
the skill and professional experience of a 
man are so far his individual capital and 
property, that he can not be compelled to 
bestow it gratuitously on any party. Neither 
the public any more than a private person 
has a right to extort services from him in 
the line of his profession without adequate 
compensation.” 

The Indiana judges say: “If physicians 
and surgeons can be compelled to render 
professional services by giving their opin- 
ions on the trial of criminal cases without 
compensation, then an eminent physician or 
surgeon may be compelled to go to any part 
of the state, at any and all times, to render 
such services without other compensation 
than such as he may recover as ordinary 
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witness-fees from the defendant in the pros- 
ecution, depending upon his conviction and 
ability to pay. This under the general prin- 
ciples of law and the constitution of the 
state he can not be compelled to do.”’ 

Courts seek to administer substantial jus- 
tice, and necessarily possess great powers ; 
yet it is important to have the line clearly 
marked to which private right can claim, 
and bevond which the public power may 
not go; for the preservation of individual 
rights is one of the great objects for which 
laws are enacted and courts established, and 
while this question is one which may not 
be of great practical moment to the profes- 
sion, it involves a principle which may be 
regarded as fundamental. No question re- 
lating to man’s duty to society, or which 
affects his life, liberty, or property, is un- 
worthy of consideration. 

LOUISVILLE. 


BELLADONNA AS AN INTESTINAL REMEDY. 
BY P. B. SCOTT, M. D. 


The value of belladonna in overcoming 
chronic constipation is now well established. 
There is a more important field of its use- 
fulness in which its peculiar influence is not 
generally enough estimated. In the pain- 
ful affections of the bowels—in enteritis, in 
peritonitis, in perityphlitis, in colic, and in 
intestinal obstruction—its agency is efficient 
in relieving pain and in moving the bowels. 
In relaxing muscular spasm it relieves the 
pain and obstruction caused thereby. It 
acts, further, through its power over un- 
striped muscular fiber and regulates intes- 
tinal peristalsis, while it diminishes salivary 
secretion through its selective action on the 
chorda tympani nerve, its results undoubt- 
edly indicate that it increases intestinal se- 
cretion. Not only are fecal accumulations 
moved off, but they are softened and natu- 
ral, and sometimes loose stools follow. While 
synergistic with opium in allaying pain and 
securing rest, it antagonizes its more con- 
stant and general arrest of mucous secre- 
tion. It deserves greater attention in the 
treatment of some of the painful abdominal 
affections of children, in its effectiveness as 
an anodyne and antispasmodic, and in its 
safety from their greater tolerance of its 
action, and of our power to measure this 
through the eye and skin. 

The following cases in recent practice 
bear testimony to the value of this remedy 
in bowel affections: 
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Case I.—An old lady had for years taken 
her favorite pill for constipation. She had 
passed two weeks without an action, and 
double and triple doses had failed her. I 
saw her in colic and painful effort at defeca- 
tion, and gave enema and antispasmodics. 
Castor-oil was ordered, but, being rejected, 
drop doses of croton-oil were taken several 
times without result. I then directed one 
fourth of a grain of ext. belladonna every 
four hours. By blunder of nurse, she took 
a grain every four hours. After four doses 
she grew red and excited, and I was sent 
for. I awaited the result of the fortunate 
mistake, and on my return in a few hours 
found entire relief in the unloading of an 
immense fecal accumulation. 

CasE II.—A delicate girl of six years went 
to bed with a stomach overloaded with candy 
and peanuts. In the night she had extreme 
pain, was vomited, took antispasmodics, and 
was purged with calomel by the family. When 
I was called the following day I found her 
in great pain, with a pulse of 140, a temper- 
ature of 103°, with quick, short breathing, 
and a belly tightly swollen and intensely 
tender. These symptoms persisted with but 
little change for three days under a treat- 
ment of opium in full doses, of poultices 
and turpentine to the abdomen, and of large 
enemata and tepid water, and the passage of 
the Nélaton tube. On the fourth day, by 
advice of Dr. C. Rogers seeing her with me, 
I ordered one eighth of a grain of alcoholic 
extract of belladonna in solution every four 
hours. On the fifth day, after three fourths 
of a grain had been taken, the bowels moved 
freely. On the following day, after three 
eighths more were taken, they were loose 
and frequent, and opium was substituted. 
There was no more movement; the pain, 
swelling, and fever gradually lessened; and 
upon the sixth day the child was convales- 
cent, for the first time took food and slept 
naturally. 

Case III.—A young man of eighteen, in 
health and vigor, from a wetting had a chill 
followed by fever and a severe pain in the 
right iliac region. He had received a free 
purging when I saw him on the second day. 
He was found with a flabby, coated tongue; 
pulse 112; temperature 1034%4°; much thirst ; 
abdomen swollen and very doughy and ten- 
der upon right side. He was ordered good 
poulticing, effervescent bicarbonate of pot- 
ash, forty grains of quinine by bed-time, in 
three portions, and one eighth of a grain of 
morphine and one fourth of a grain of ext. 
belladonna every four hours. For six days 
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following the case ran a smooth course of 
perityphlitis under the treatment of abso- 
lute rest, a milk diet, poulticing, the free 
use of the alkali, and the steady influence 
of the opium and belladonna. On the sev- | 
enth day he had a clean tongue, but little 
thirst, a pulse of 90, temperature 99°, and 
greatly diminished tenderness and swelling. 
As he could now be moved without much 
pain he was ordered a tepid salt-water ene- 
ma and the continued use of opium and 
belladonna as before. The rectum was re- 
relieved of its load with some comfort, but 
on the eighth day the bowels moved freely 
and naturally. On the ninth day he had 
another large, easy movement, was free from 
fever and pain, and but little swelled or ten- 
der. Since then he has had no treatment 
except the poultice, the opium and _ bella- 
donna (one dose at night), and is apparently 
making on this (the eleventh) day a good 
recovery. 
LOUISVILLE. 


Miscellany. 





THE CHAIR OF THEORY AND PRACTICE OF 
MEDICINE IN THE UNIVERSITY OF PENNSYL- 
VANIA.— Ext. from the Medical Press and 
Library: 

On the 4th of March Dr. Alfred Stillé 
tendered to the trustees of the University 
his resignation of the chair of Theory and 
Practice of Medicine, in accordance with 
a resolution which he made at the time of 
his election not to hold the chair after this 
date. In his letter of resignation he makes 
the following remarks upon the improved 
curriculum : 

“‘T venture to congratulate you upon the 
degree of success which has attended the 
adoption of an improved medical curricu- 
lum, an object for which I have conspicu- 
ously labored from the beginning of my 
medical life. At the same time I venture 
to hope that the present success may at an 
early day lead to an extension of the annual 
course of lectures to eight or nine months, 
and of the whole term of study to four or 
five years, as well as to an examination for 
admission to the medical department. When 
these changes shall have been made, and 
not before, will the medical education of the 
University rank with that of the leading 
medical schools of Europe.”’ 

Immediately upon the receipt of this un- 
expected resignation the trustees appointed 
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a special committee, whose object is stated 
in the following extract from a letter which 
they sent to Dr. Stillé: 

“‘We have been instructed to express to 
you as warmly as possible the regret with 
which the trustees heard of your wish to re- 
sign your professorship. Their sense of your 
great services to medical science, your loyalty 
to the school, their personal esteem founded 
on the mutual relations of many years, unite 
to increase their sense of the loss your resig- 
nation would entail on the University. We 
desire therefore, as representing the board, 
to ask that you will reconsider your action 
and gratify us by withdrawing your resig- 
nation.’’ 

To which Dr. Stillé made the following 
reply: 

“T have great pleasure in acknowledging 
the receipt of your note requesting me, on 
behalf of the trustees of the University, to 
withdraw my resignation. 

“As I stated in my letter to the board, 
I offered my resignation in pursuance of a 
resolution long ago made. I recognized the 
policy of the law under which many public 
officers are retired upon reaching a certain 
age, and I had seen in the medical faculty 
of the University too many instances of pro- 
fessors clinging to their chairs after they had 
ceased to be useful, not to feel solicitous that 
no such stigma should attach to me. 

““} had reached the age beyond which I 
know that ’tis difficult to acquire fresh knowl- 
edge and to modify old beliefs, and I there- 
fore felt that my duty to the University re- 
quired me to withdraw before my pupils 
should detect any failure in my power of 
teaching. 

“J did not doubt that the board of trus- 
tees would take a similar view of my act, 
and perhaps feel relieved by it of any so- 
licitude about the interests of the chair I 
occupy. 7 

“Tt would be an affectation to profess that 
I am not deeply touched by the action of 
the trustees which you communicate. It is 
as gratifying as it was unthought of by me, 
and really leaves me no alternative but to 
yield to their wish, and endeavor, in con- 
tinuing te perform my duties, to justify their 
courteous and generous action. 

“JT therefore beg leave to withdraw my 
letter of resignation, and to thank you for 
the very gratifying terms in which you have 
spoken of my relations with the Univer- 
sity.”’ 

On March 14th the trustees passed a res- 
olution expressive of their gratification at 
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the withdrawal of Dr. Stillé’s resignation, a 
gratification in which the profession at large 
will participate. 


THE ASSASSIN’S UNCERTAIN AIM.—Ext. 
from Forest and Stream: Ste 

A curious study in the doctrine of chances 
is afforded in the immunity of sovereigns 
who are subjected to the deliberate and re- 
peated assault of the conspirator’s weapon. 
The aim of the assassin, whether with dag- 
ger-thrust or pistol-ball, is a noticeably un- 
certain one. The records of shots at royalty 
contain a preponderance of those misses 
which riflemen are accustomed to term “un- 
accountables.’’ The long list of names 
whose owners have won for themselves last- 
ing veneration or obloquy by the assassina- 
tion of rulers is far outnumbered by another 
list of would-be assassins whose designs some 
trivial circumstance or an unnerved aim has 
frustrated. 

While Czar Alexander II was taking his 
customary morning walk in St. Petersburg 
the other morning a Nihilist assailant ap- 
proaches within a few feet of the sovereign, 
takes deliberate aim, and fires four shots at 
him. Wonderful to relate, the Emperor 
remains uninjured. And this is his third 
apparently miraculous escape from death! 
Within a twelvemonth other attempts, alike 
futile, have been made upon King William 
of Germany, King Alfonso of Spain, and 
King Humbert of Italy. With the excep- 
tion of the wounds sustained by King Wil- 
liam these sovereigns escaped untouched. 


‘Still more remarkable are the statistics of 


the last three decades. During this period 
there have been more than thirty attempted 
assassinations of rulers, of which only seven, 
or less than one fourth, have been successful. 
If any men do lead charmed lives we may 
accord the distinction to sovereigns. Now, 
whence this immunity? Is it a gift of the 
gods? Is it inherent in royalty? We reject 
the supernatural and attribute miraculous 
effects to natural causes. The Czar, to be 
sure, in his speech last week gave his very 
simple explanation of those four straying 
shots when he said, “ This is the third time 
God has saved me.’’ The Deus ex machina 
system is both convenient and edifying. But 
scientific reasoners and non-believers in the 
Dei gratia claims of royalty may assign more 
prosaic reasons why a marksman shooting at 
royalty should miss his mark. For instance, 
may not these “ unaccountables,” as they are 
termed in target practice, which sovereigns 
so readily ascribe to Providential interfer- 
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ence be directly attributable to the flustera- 
tion of the marksmen, or to what our simple 
backwoodsmen would term aggravated “ buck 
fever?’’ It takes a wonderfully cool head 
and steady hand to shoot with any exactness 
under the tremendous excitement which must 
possess a regicide in the supreme moment of 
his crime. It is not enough to be a wonder- 
ful marksman under ordinary conditions, the 
demand upon the whole mental and nervous 
organization of the man engaged in such an 
undertaking is so extraordinary that it ef- 
fectually nullifies all things else. ‘There is 
no necessity for otherwise seeking to account 
for the wild shots of fanatics and socialistic 
reformers. It is perfectly in accordance with 
natural laws that the most skillful expertness 
under ordinary conditions should go for 
naught when brought to such a test. Had 
the mythical Tell had occasion to use the 
arrow reserved for Gessler, the chances would 
have been overwhelmingly in favor of that 
tyrant’s safety. 


PURIFICATION OF THE AIR IN TOWNS. — 
Mr. Thompson, in a paper read a few nights 
since at the Society of Arts, ‘On the Inju- 
rious Effects of the Air of Large ‘Towns on 
Animal and Vegetable Life, and on the Meth- 
ods proposed for securing Salubrious Air,” 
drew attention to a proposal originally made 
by Mr. Peter Spence, of Manchester, some 
years ago, who thought it practicable to build 
a chimney 600 feet high, 140 feet external 
diameter at the top, and too feet internal 
diameter at the top, thus forming a huge 
up-cast shaft, which would provide for the 
removal of all the smoke generated in Man- 
chester. The same shaft might also be used 
for the withdrawal and removal of the sewer 
gases from the town sewers. Ona small scale 
Mr. Spence’s scheme is to be applied to the 
new Law Courts, and we hope when these 
are opened for public business that all the 
complaints which the terrible want of ven- 
tilation in the present courts calls forth will 
cease. It is satisfactory to learn that the 
system acts successfully in the Manchester 
Assize Courts, where it has been adopted. 
Mr. Thompson thinks it might be easily 
extended in towns by simply joining all 
chimneys in each block of buildings to- 
gether, and connecting them in one tall 
stack. The plan certainly seems feasible, 
and is worthy of trial. The contamination 
of the air of towns is becoming increasingly 
injurious to the health of the inhabitants, 
as the zone of fresh air surrounding them 
becomes further removed by the extension 
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of their suburbs. We have successfully dealt 
with many of the problems affecting health 
injuriously in our cities, and undoubtedly in 
many respects the conditions of life have 
during the last twenty years materially im- 
proved. Still in two important particulars 
dwellers in our cities are worse off than 
they were two generations ago—the water 
they drink is more polluted, and the air they 
breathe is becoming increasingly contami- 
nated.—London Lancet, March 22d. 


- BRAavE MepicaL Orricers.—The medical 
officers, both in Afghanistan and at the Cape 
of Good Hope, although reckoned as non- 
combatants, have in several instances been 
compelled to combine active fighting with 
their professional duties. Surgeon - major 
Shepherd, according to the hurried accounts 
which have up to this time reached us, may 
be said to have sacrificed his life in en- 
deavoring to attend to a wounded trooper 
stricken down in his attempt to escape. But 
for this effort to do his duty he might prob- 
ably have got clear away, as he was reported 
to have been quite well mounted. Surgeon 
Reynolds again, who was in charge of the 
temporary hospital at Rorke’s Drift, is stated 
to have passed the long night with Lieuten- 
ants Chard and Bromhead, in alternate ef- 
forts to defend the hardly-pressed position 
and to administer to the wants of the wound- 
ed garrison. And in Afghanistan, Surgeon 
Burroughs is returned as wounded in the re- 
cent attack made upon General Biddulph’s 
rearguard. When peace is once more pro- 
claimed, and honors are bestowed with no 
sparing hand upon the survivors of these 
two campaigns, it is to be hoped that the 
members of the medical department will 
not, as is too often the case, be forgotten, 
since in many instances they will be able 
to claim to have been actual combatants.— 
Med. Times and Gazette. 


Victims oF Duty.—The Municipal Coun- 
cil of Paris has just passed a resolution that 
a legitimate homage should be paid to those 
who die victims of their devotion to duty; 
and to this end have carried the proposition 
that marble commemorative tablets should 
be placed in the various hospitals and hos- 
pices of the city of Paris, upon which are to 
be inscribed the names of the physicians, 
surgeons, internes, externes, medical  stu- 
dents, and of all other auxiliaries of the 
Assistance Publique who die victims of their 
devotion in the exercise of their functions. 
— Gaz. Hebd. 
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THE MeErrRICAL SySTEM.—Correspondent 
in London Lancet, March 15: 

Having for many years taken a practical 
interest in the discussion respecting the adop- 
tion of an international standard of weights 
and measures, I have carefully studied, and 
I hope with proper respect, your advocacy 
of the French metrical system. You will, 
however, pardon my saying that I fail to dis- 
cover any new argument in favor of the ex- 
traordinary proposal that we should give up 
absolutely and entirely our natural and he- 
reditary plan of weighing and measuring. 

In an annotation on this subject, which 
appeared in your columns last week, you 
cite a statement that we are bound to intro- 
duce the metrical system with as little delay 
as possible, for moral, intellectual, social, 
practical, philosophical, and professional rea- 
sons. Now, it has always appeared to me 
that these are the precise grounds on which 
this system should be rejected. I can con- 
ceive and am ready to allow that if from 
any cause whatever the other civilized na- 
tions of the world were to be prevailed upon 
to adopt the metrical system, it would be 
expedient for the English nation to accept 
it too; but my firm conviction is, that if 
intelligent criticism be allowed its say, the 
question of expediency will never arise. 

Permit me to briefly point out the way in 
which the French philosophers set about 
the work of devising a metrological scheme 
which, in the vanity of their hearts, they 
fancied would sooner or later rule the world. 
Assuming that the globe is a body of invari- 
able dimensions, they attempted the almost 
impracticable task of making a trigonomet- 
rical survey of a quadrant of the earth’s 
surface, and completed their labors by con- 
structing a standard meter which should be 
exactly one ten-millionth part of the dis- 
tance from the equator to the pole. Unfor- 
tunately, it has since been shown that these 
good men were wrong in every particular. 
The earth is not invariable in dimensions, 
the equatorial circumference is not a perfect 
circle, so that there are different equatorial 
axes, and therefore different lengths in dif- 
ferent longitudes; and lastly, it has been 
proved. that the survey made by the French 
physicists was incorrect, and accordingly the 
Supposed perfect meter was erroneous to the 
considerable extent of one part in 5527. 
When this latter fact could no longer be 
denied, it became necessary either to alter 
the assumed length or to abandon its sup- 
posed relation to the earth’s dimensions. 
For obvious reasons the French government 
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decided in favor of the latter course. Yet 
forsooth we are to adopt the metrical system 
for intellectual and philosophical reasons! 
Still I will confess that these defects might 
not be sufficient to enforce its rejection if it 
can be shown to have any practical advan- 
tages. But as far as I can judge, it has none 
whatever. Comparisons of British measure- 
ments with those of the most ancient civil- 
ized nations, and especially with those ob- 
tained from the examination of the Egyptian 
pyramids, have incontestably established the 
English inch as a natural unit of measure- 
ment. The calculations of the late Mr. John 
Taylor and Professor Piazzi Smith have 
shown that the British hereditary inch dif- 
fers from the ancient pyramid inch by not 
more than one part in a thousand, the an- 
cient pyramid great or fifty-inch standard 
being equal to 50.0495 English inches, the 
small or twenty-five inch standard being of 
course equal to 25.02475 English inches. To 
this latter standard, I may observe in pass- 
ing, a high and peculiar interest attaches, 
inasmuch as it is exactly the length of the 
“sacred cubit’’ of the Jews. The Roman 
inch, too, differs little from the English inch, 
and indeed almost all ancient and modern 
nations have a corresponding natural unit 
of measurement. 


Dr. Dawson, of Cincinnati, says he has 
proof showing that Morton, the notorious 
grave-robber who took the body of Scott 
Harrison, is the person who stole the body 
of A.T. Stewart, and that he received a large 
sum of money for restoring it.— Zhe Age. 


THE HISTOGENESIS OF GIANT-CELLS IN TU- 
BERCULOSIS.—The origin of giant-cells has 
been a subject of much difference of opin- 
ion, and can not be said even yet to be 
satisfactorily determined. Virchow believed 
they arose chiefly from connective- tissue 
corpuscles, though he admitted they might 
proceed from endothelium, epithelial cells, 
nerve, and muscle fibers; and his views, so 
far as regards their origin from connective- 
tissue corpuscles, was supported by Wagioer, 
who believed he had been able to follow the 
transitional stages from the branched cells 
of the reticulum to ramified and many-nu- 
cleated giant-cells. More recently Schiippel 
maintained they arose in the blood-vessels 
from protoblasts, which, at first finely gran- 
ular, non-nucleated, and without well-defined 
outline, subsequently became more sharply 
contoured, and developed fuclei in their in- 
terior. Such protoblasts, he thought, had 
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their seat, and passed through their meta- 
morphoses, in the small veins, or rarely in 
the capillaries, and still less frequently in the 
small arteries. Brodowski agreed with Schiip- 
pel in placing their seat of origin in the 
blood-vessels, but considered that they arose 
from proper germs, which acquired an an- 
omalous productive activity. Cacciola sug- 
gested a totally different view, and regarded 
the giant-cells as only transverse sections of 
thrombosed bloodvessels or lymphatics, these 
nuclei being wander-cells or proliferated en- 
dothelial cells. Klebs was of opinion that 
giant-cells proceeded from coagulated albu- 
minous bodies in the lymphatics. Késter, 
Hering, and Gaule all attributed the origin 
of the giant-cells to lymphatic vessels, or to 
hypertrophy of their epithelial cells. Lang- 
hans and Weiss thought they proceeded from 
the coalescence of granulation or other cells. 
Ziegler maintained that giant-cells were only 
white corpuscles, which had escaped from 
the vessels, and had taken up other cells 
into their interior, the nuclei of which 
divided, while their protoplasm was applied 
to the nutrition of the growing giant-cells. 
Liibimow, in a paper which has appeared in 
Virchow’s Archiv (Band Ixxv., Heft i.), from 
an examination of specimens of tuberculo- 
sis, maintains that the giant-cells found in the 
foci of this disease are independent forma- 
tions like other cells, and that they originate 
from a cell by increase of the protoplasm 
and multiplication of the nuclei. In peri- 
tonitis tuberculosa, and tuberculosis of the 
lymphatic glands, they take origin within 
the lymphatics, and, indeed, from the pro- 
liferating endothelial cells, while in tuber- 
culosis of the testis—that is to say, of an 
organ presenting connective-tissue and gland 
tubes—the cells in question arise from the 
growth of the epithelial cells on the one 
hand, and from the connective- tissue cor- 
puscles on the other. Thus he concludes that 
giant-cells may owe their origin to structures 
of very different nature. — London Lancet, 
March 222. 


‘* HOMEOPATHY GONE Map.’’—The fol- 
lowing calculations are strictly accurate ; at 
any rate they are not in excess of the truth. 
They may interest, amuse, and perhaps amaze 
some of your readers, including very lkely 
some homeopathists: The moderate dilution 
which the learned professor, Dr. Hughes, 
himself adopts is limited by the thirtieth 
centesimal potency, which I dare say would 
be considered by his American brethren a 
rather strong solution. The thirtieth centes- 
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imal dilution is expressed by sixty ciphers ; 
that is, a decillion. Now, to dilute one en- 
tire grain of, say aconitina, to that extent 
would require a decillion grains—or say 
minims—of water. Two hundred and sev- 
enty-seven minims are equal to acubic inch, 
and seventy-one thousand billions to a cubic 
mile. A decillion minims would fill ten thou- 
sand billions of times over a hollow globe 
large enough to inclose the whole solar sys- 
tem. 

What shall I say of the two hundredth 
centesimal dilution which “ physicians of 
scientific reputation”? employ, and “the evi- 
dence of the efficacy of which is undeni- 
able?’’ It is expressed by four hundred ci- 
phers. Now I find the number of minims 
expressed by only eighty ciphers would not 
leave room in the visible universe, incon- 
ceivably enlarged as it has been by the vast 
space - penetrating power of the great Par- 
sonstown reflector—lhght requiring about 
thirty millions of years to reach us from 
its frontier, a journey of about two hundred 
trillions of miles, which is radius; its cubic 
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cubic miles; which multiplied by the num- 
ber of minims in a cubic mile (77 x 10”) 
gives 234 X 1077; or in round numbers, two 
with seventy-nine cithers, which is within 
the number I have already stated, would more 
than fill the visible universe. As to the num- 
ber of units expressed by four hundred ci- 
phers, it transcends, I should say, the power 
of any created intelligence, human or arch- 
angelic, to conceive; and this is only the 
two hundredth centesimal dilution! 

I should think the knowledge of these 
facts ought to cure any one outside Bedlam 
of his homeopathic delusions.— Cor. London 
Med. Press and Circular. 


FILTH Porson.—At a meeting of the Bris- 
tol Board of Guardians held last week it was 
reported that, in consequence of an outbreak 
of fever at the Bristol Workhouse, the water 
used by the inmates had been analyzed, and 
was found to contain sewage contamination 
and a large quantity of phosphates, distinctly 
attributable to direct soakage from the work- 
house cemetery immediately adjoining the 
wells. The vice-chairman pronounced the 
water to be “diluted sewage flavored with 
decomposed bodies.’’ It was unanimously 
resolved to stop the use of the wells, and 
to extend the use of earth closets—JZed. 
Times and Gazette. 
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DIPHTHERIA IN Russia.—Quoting from 
the Russian medical journals, the Gazette 
Hebdomadatre observes that while the plague 
at Astracan is exciting such widespread ter- 
ror, diphtheria at the present time is caus- 
ing still more terrible ravages, sweeping off 
nearly all the children of some of the vil- 
lages of the rural districts; and the epidemic 
has prevailed in some of the districts in this 
manner since 1875, passing from village to 
village. In the district of Mirgorod, up to 
December, 1878, there had been 11,598 per- 
sons attacked, with 6,224 deaths; or twelve 
per cent of the population of the district, 
with five and a half per cent deaths. 


A CENTENARIAN BripE.—The Kalscha- 
aia, a Polish journal, reports the following 
extraordinary incident: In the village of 
Sompolno, in the department of Kalisch in 
Russian Poiand, there lived a Jewish widow 
named Rajela Wilcznoka, aged one hun- 
dred years. She lived with her daughter, 
who was herself eighty years of age, and 
who was great-grandmother to a child six- 
teen years old. Notwithstanding her great 
age, the widow Wilcznoka walked alone, 
had good sight, heard perfectly, and had 
an active mind. She has lately married a 
merchant, eighty-eight years of age, living 
in Kalisch. It is announced that at the 
time of the last census there were in Austria 
one hundred and eighty-three men and two 
hundred and twenty-nine women who had 
attained or passed the age of one hundred 
years.—L’ Union Médicale. 
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Observations on Congelation, Fluid Press- 
ure, and the Treatment of Cancer. — James 
Arnott, M. D., in Medical Times and Gazette: 

The following brief remarks are made in fulfill- 
ment of the duty imposed on every originator of a 
useful therapeutic proceeding of watching its prog- 
ress in order to prevent the depreciation and loss of 
utility that would result from a misunderstanding of 
its principle, or from this being imperfectly carried 
out in practice. They relate to congelation as an 
anesthetic in surgical operations, to the advantages 
on many occasions of compression by a fluid over 
that produced by other means, and to the efficacy of 
cold and pressure in the treatment of cancer: 

It had been the opinion from time immemorial 
that the effect of freezing the animal tissues would 
almost certainly be either their immediate destruc- 
tion or their violent and dangerous inflammation. 
The discovery that a part of the body can be thor- 
oughly benumbed by freezing it for a short period 
without risk of injury immediately led to the use 
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of congelation as a preventive of pain in surgical 
operations, in lieu of the hazardous inhalation of 
chloroform and other narcotic vapors; but its ad- 
ditional and not less valuable property of preventing 
inflammation after operations has not been generally 
understood. Of the lives which have been saved 
when congelation has been substituted for chloro- 
form, several may have been so in consequence of 
its possession of this antiphlogistic property; and it 
is extremely probable that if intense cold were em- 
ployed in certain deep operations as well as in those 
that are superficial, there would be a decrease in 
their fatality. This prophylactic power depends on 
the manifest change produced in the structure of the 
congealed part, and in the functions of its blood-ves- 
sels and nerves being incompatible with that change 
from their normal condition which constitutes inflam- 
mation. That congelation possesses this virtue is 
proved by the fact that in no instance, so far as I 
know, where it has been properly used has erysipe- 
las followed an operation. 

After ascertaining the value of congelation there 
was no difficulty in applying it. Of the two well- 
known modes of producing intense cold artificially— 
rapid solution and rapid evaporation—the first ap- 
peared the more eligible; and when I visited the 
hospitals in Paris for the purpose of introducing 
congelation, it had been produced only by freezing 
mixtures. Some years afterward the other plan was 
adopted by MM. Richet and Guerrard in one of 
these hospitals, and subsequently by Dr. Richard- 
son, who, by improving the apparatus for converting 
ether into spray, gave it probably all the perfection 
of which its principle is susceptible. 

The simplest mode of producing local anesthesia, 
suitable for some operations, is to press on the skin a 
bit of ice which has been dipped in salt, and to re- 
peat the dipping several times during an application, 
with these slight interruptions, of two or three minu- 
tes. The same proceeding may be used as a pre- 
ventive or remedy of small inflammations. If boils, 
for example, be thus congealed before suppuration 
has taken place, they will immediately be suppressed. 
When a freezing mixture is required for more im- 
portant purposes it is necessary that a considerable 
quantity of ice, which has been thoroughly pulverized 
and quickly mixed with about half its weight of salt, 
should be applied by means of a gauze net or a 
guttapercha cup. Ether spray is a convenient sub- 
stitute for the freezing mixture in small opera- 
tions when ice can not be procured; but in some 
localities it fails from its evaporation being im- 
peded, and in others its application is painful. 
The difficulty of combining pressure with it is an 
other objection, as pressure facilitates congelation 
and its extension to the deeper textures. In a recent 
work by M. Gosselin, Professor of Clinical Surgery 
in the Medical School of Paris, a minute account is. 
given of a mode of applying a freezing mixture with 
pressure in evulsion of the toe-nail, for which pur- 
pose, he states, he has used it fifty-four times. As it 
is a mode suitable for some other operations it may 
be briefly described. A small muslin bag containing 
a mixture of equal parts of ice and salt, being placed 
on the toe and made to envelope its two sides, is. 
then leant upon by the surgeon’s hand (protected 
by a compress from the cold) until the congelation 
is effected. In concluding the subject M. Gosselin 
remarks that ‘although local anzesthesia may also 
be obtained by the refrigeration produced by ether 
with Richardson’s apparatus, this process requires. 
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much more time (from ten to fifteen minutes), and 
produces an insensibility less complete than that 
of the freezing mixture; and as an extremely pain- 
ful operation has to be performed, we should em- 
ploy the most effectual means we possess for sup- 
pressing the sensibility.” Cinigue Chirurgicale de 
2 flopital de la Charite, vol. i, p. 72. There are 
other modes of congealing which it is unnecessary 
to mention in this sketch; but what has been said 
on the subject is not superfluous, as the principle of 
local aneesthesia may be brought into disrepute by 
the faulty means employed in effecting it. 

In choosing between local and general aneesthe- 
sia, when either answers the purpose in view, the fact 
that the latter occasionally proves fatal should be 
deemed a sufficient objection to it. The worst con- 
sequence of local anzesthesia, and one which will not 
occur if it be carefully produced, is injury to the skin. 

The power possessed by congelation of preventing 
inflammation is an argument in its favor, particularly 
in operations on the scalp. 

The statement that all the measures employed for 
benumbing are painful is not correct. When a 
freezing mixture is properly applied the uneasiness 
which it causes seldom exceeds that produced by a 
mustard plaster and is of very short continuance. 
On the other hand the severe and long-continued 
sickness, with vomiting, so often following the inha- 
lation of chloroform, causes more suffering than many 
considerable operations would performed without an- 
zesthesia. Moreover by adopting the freezing mixture 
both the patient and surgeon are free from anxiety 
about the result, nor is there a necessity for procuring 
assistance or making preparations for a possibly re- 
quired resuscitation. 

These observations refer to superficial operations. 
In those that are deep, congelation can only prevent 
the pain caused by the incision of the external tis- 
sues, which, however, is by far the most acute. As 
it is very desirable to prevent this acute pain, con- 
gelation is a valuable resource in those deep opera- 
tions where, from circumstances, chloroform would 
be peculiarly dangerous. Whether the pain from a 
large amputation could be entirely prevented by a 
short congelation after the blood had been expelled 
by the strong pressure of a bandage, or by the numb- 
ness caused by the long application of a degree of 
cold insufficient to produce congelation, remains to 
be ascertained. Another point connected with this 
subject still unsettled is, whether the operation for 
cataract could be rendered painless by a freezing 
mixture applied to the closed eyelids (as has been 
done in the treatment of ophthalmia), in order to 
avoid the injury of the eye that has followed the 
vomiting caused by chloroform. 


Antipyretic Methods of Treatment.—At a 
meeting of the Glasgow Medico-Chirurgical Society 
Prof. Gairdner, after reviewing the history of cold- 
water bathing in fevers from the time of Currie down, 
criticising in detail the methods of Liebermeister, 
Brand, and others, closed with the following words: 
“Tam myself perfectly open to conviction on the 
whole subject, only I confess I am not yet convinced 
that it is absolutely necessary to keep a fever patient 
suspended between pyrexia and collapse by means 
of cold baths, and still less that it is necessary to 
half poison him with digitalis and veratria, and then 
restore him with stimulants, in order to secure his 
safe passage through an attack of typhoid fever.’”— 
Boston Medical Fournal., 
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Opera-Glasses in connection with Ametro- 
pia.—The use of opera-giasses is often attended with 
very great inconvenience as regards vision; and this 
is due, according to Dr. Giraud-Teulon (L’ Gz/, 
deuxiéme édition, 1878), to the indifference displayed 
in their fabrication, with reference to the great variety 
of refractive power in the eye of those who use these 
instruments. When the optic axes are parallel, as 
when the eyes are directed to any distant object, bi- 
nocular vision results without effort, the accommo- 
dation of the two eyes being’ perfectly relaxed; and. 
if the tubes of the opera-glasses be distant from each 
other by the same space which separates the pupils, 
the conditions of ordinary vision are realized; but if 
the distance between the tubes vary either more or 
less then double images are produced, homonymous 
if the distance between the tubes be greater than 
that between the pupils, and crossed if the distance 
be less. Now, the eyes have greater difficulty in 
uniting homonymous images which are separated by 
a slight interval than is the case with crossed images; 
it is extremely important therefore to use opera- 
glasses the tubes of which exactly correspond to the 
distance between the eyes. Glasses which are too 
wide should be carefully avoided. In myopia the 
optic axes have a tendency to diverge, and distant 
objects give rise to images which are slightly crossed; 
and in such a case the ocular lenses should be rather 
more distant from each other than the object lenses; 
that is to say, they should be capable of being shifted 
laterally, and from within outward. With hyperme- 
tropia the reverse is the case; the ocular lenses 
should be nearer to each other than the object lenses, 
2. e. they should be capable of lateral movement from 
without inward. Dr. Giraud-Teulon believes that 
if opera glasses were constructed so that the ocular 
lenses were capable of lateral movement, very many 
people who are now unable to use them would be 
able to do so, and without fatigue or inconvenience 
of any kind.—London Medical Record. 


Bromide of Potassium in Chronic Chills.— 
P., aged sixty-five, had third-day chills for three 
years. Commenced giving bromide, fifteen grains, 
three times a day. She has had no more chills for 
the last three years. A child five years old had 
third-day chills for three years. Gave bromide in 
five-grain doses three times a day. No more chills. 
The bromide is kept up for several months, three 
times a day for eight or ten days, and then left off 
for as many days. I have been using the bromide 
for the last six or seven years with uniform success 
as a preventive. R.L.S. had chills every summer 
for several years. I gave the bromide, commencing 
in the spring. Gave it all summer and fall at inter- 
vals as above. He has had no chills since, it being 
now five or six years.—Corresp. South. Med. Record. 


Rheumatic Pleurisy.—M. Fernet (Hé6pital Saint- 


. Antoine) mentions a case of double pleurisy with 


abundant effusion in a patient who had acute articu- 
lar rheumatism in many joints. The dyspnoea was 
such that thoracentesis was performed the day after 
entrance. On the removal of part of the fluid from 
one side (seven hundred and fifty grams) the rest ‘of 
the effusion in that side, as well as all of that in the 
opposite, was absorbed in a few days, and the patient 
recovered. This rapid absorption in cases of rheu- 
matic pleurisy as compared with effusions from other 
causes has been frequently observed.— Boston Medt- 
cal Fournal. 
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Contagiousness of Tuberculosis.—Dr, Reich, 
of Miilheim, reports in Beriin Klin. Woch. a series of 
cases in which tuberculosis seemed to be communi- 
cated directly, from mouth to mouth, to a number of 
children by a phthisical midwife. There were in 
Neuenbourg two midwives, Mme. R.and Mme S., the 
latter being distinctly phthisical, with an abundant 
purulent expectoration. Dr. R., having one day de- 
livered a patient by turning, noticed the nurse S. 
sucking the mucus from the mouth of the child, and 
blowing directly into the lungs, mouth to mouth, to 
establish respiration. This child, at the end of three 
weeks began to droop, and died in three months of 
tubercular meningitis. Shortly afterward two other 
children under the care of the same nurse died of 
the same disease. Dr. R., having his suspicions in 
this way aroused, made inquiry, and found that from 
April 4, 1875, to May 10, 1876, seven children, be- 
sides the three already mentioned, all attended by 
Mme. S., had been carried off by tubercular menin- 
gitis within their first year. Nothing of this kind 
happened in the practice of Mme. R. during the 
same period. In July, 1876, Mme. S. herself died 
of consumption. It was well known that this nurse 
was accustomed to clean the children’s mouths of 
mucus in the manner above described; she was also 
very kind to her little patients, constantly kissing and 
caressing them.— Glasgow Medical Fournal. 


Nitrous Oxide and Oxygen Under Tension 
as an Anesthetic.—Paris Correspondent London 
Lancet, March 22: . 

I am glad to be able to add some further and 
original particulars to the account which I gave you 
in my last letter of the very interesting experiment 
made with Professor Bert’s new anesthetic, namely, 
a mixture of nitrous’ oxide and oxygen under ten- 
sion. This was the first trial made with the anes- 
thetic upon a human being, and it has proved so 
successful that it deserves to be made known in all 
its details. 

The experiment was performed on February 13th 
in the ‘‘aerotherapic”’ establisment of Dr. Daupley’s, 
Rue Malesherbes. Dr. Labbé, surgeon to Lariboi- 
siére Hospital, was to operate on a young woman of 
twenty for ingrowing nail; and M. Préterre, who 
has great experience of nitrous oxide, was to apply 
the gas. The other persons present were Professor 
Bert, and MM. Reynard, Laffont, and Blanchard. At 
eleven o’clock the whole party entered the large com- 
pressing bell of the establishment, and the patient 
reclined on some mattresses on the floor. At ten 
minutes past eleven the pressure had increased to 
seventeen centimeters without any of the party hav- 
ing experienced any discomfort except some noises 
in the ears and a feeling of tension in the membrana 
tympani, which were easily removed by a movement 
of deglutition. At this moment M. Préterre applied 
to the patient’s nose and mouth the apparatus which 
he is in the habit of using, and which communicated 
with a large bag containing one hundred and twenty 
liters of the following mixture: nitrous oxide, eighty- 
five parts, oxygen, fifteen parts. After a few seconds 
of hesitation the patient began to breathe deeply, 
and in about a quarter of a minute insensibility and 
muscular relaxation were complete. Dr. Labbé then 
leisurely performed the operation, during which the 
patient never gave a single sign of pain or reflex 
action. The eyes were shut and insensitive, and the 
pupils slightly contracted. About the fourth minute, 
as Dr. Labbé was beginning the dressing, there was 
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a few contractions of the hands and feet; but this 
was all, and, as the operation was now over, the ap- 
paratus was removed. It was then fifteen minutes 
past eleven. 

The contractions ceased, and the patient remained 
motionless and asleep for about half a minute. She 
then complained of pain in the toe and cried a little. 
Less than a minute after she sat up, and declared 
that she had felt nothing during her sleep, but that 
she ‘had gone to heaven and had seen every thing 
blue with stars.” She declared she felt no pain, ex- 
cept slight headache, to which she is subject, and 
said she wanted her breakfast. Nothing could be 
more striking than this calm and quiet waking up, 
compared with that which follows chloroform. The 
pulse had been. constantly calm, and the complexion 
natural and rosy. 

This experiment has successfully shown that Prof. 
Bert’s mixture, which does not produce any anes- 
thetic phenomenon under ordinary pressure, has the 
effect, when applied under tension, of producing 
complete insensibility. Prof. Bert therefore claims 
for the new anesthetic that its application is simple, 
that it is easily dosed, that it is perfectly harmless, 
and that it is not preceded by a period of excitement 
or followed by the stage of reaction. 


Intestinal Gas—Colocynth.—Dr. Eads, in Sc. 
Med. Jour., in a case of the above character, ‘pre- 


scribed tinct. colocynth gtt. x, water Ziv; gave a 


teaspoonful every three or four hours until relieved. 
Next day found my patient perfectly free from pain, 
no wind in stomach or bowels, the first permanent 
relief obtained for two months. When her babe 
was about three weeks old it began to suffer very 
much like the mother with an accumulation of in- 
testinal gas. Colocynth gtt. ij, water Zij, a teaspoon- 
ful three times a day gave prompt relief. Now, nine 
months since, mother and child both well. I believe 
colcynth to be a specific in the above condition.”— 
Nat. Med. Rev. 


Rules for the Prevention of Self- Abuse.— 
Mr. J. Burns, of London, advises for this. perfect 
cleanliness of the genital organs; a cold bath every 
morning; abundant but not exhausting exercise of 
the arms and shoulders, quite as much as of the lower 
limbs, since if these latter are exclusively exercised 
too much blood is directed to the generative organs; 
strict moderation in eating and drinking; avoidance 
of late suppers or highly-seasoned dishes; abstinence 
from tea, coffee, and alcohol in every form. 


The Paris Faculty of Medicine.—The faculty 
have unanimously presented the name of M. Brouar- 
del to the Minister of Public Instruction for the chair 
of Legal Medicine, rendered vacant by the death of 
Prof. Tardieu; and after a sharp contest between 
MM. Laboulbéne and Ollivier, the former was pre- 
sented for the chair of the History of Medicine, in 
place of Prof. Parrot, who has been appointed to 
the chair of Diseases of Children.—Med. Times and 
Gazette. 


Glaucoma—Asthenopia.— Dr. D.Webster thinks 
the presence of glaucoma is too frequently overlooked 
by the general practitioner. In acute glaucoma it is 
far more dangerous to make a mistake in diagnosis 
than in the chronic form of the disease. Acute glau- 
coma is usually mistaken for neuralgia.—Medical 
Record. 


218 


Clinical Remarks on Gleet.—Extracted from 
Dr. Will’s lecture in April Edinburgh Med. Journal: 

I. Slight or Commencing Stricture. This is a very 
common cause of gleet, and gleet is also a very com- 
mon symptom of stricture, for as Otis, an American 
surgeon, says, “Gleet is the signal which nature hangs 
out to call attention to the fact that the urethra is 
strictured in some parts of its course.’ The gleet 
from stricture comes from that part of the canal lying 
directly behind the contraction, where inflammation 
to a greater or lesser degree is always present, and 
the discharge must continue and will increase so 
long as the stricture remains untreated. 

2. Inflamed Mucous Patches. The mucous mem- 
brane lining the urethra, instead of returning to its 
normal condition after the cessation of the acute 
symptoms of inflammation, may present, when viewed 
with the endoscope, circumscribed patches in which 
inflammatory changes are still taking place. These 
patches are either of a dark or purplish-red color, 
surrounded by normal mucous membrane or pale 
yellow or grayish; in the former congestion is the 
best- marked feature; in the latter induration pre- 
dominates. Their most common seats are the fossa 
navicularis and the bulb of the urethra. 

3. Lnflammation of the Glands and Follicles may 
be and often is a cause of gleet, but in the great 
majority of cases inflammation of these structures is 
so closely allied to and so intimately connected with 
inflamed mucous patches that with one exception 
they require no special notice. The exception is the 
lacuna magna, which, as you doubtless know, lies on 
the roof of the urethra in the fossa navicularis. It 
is too large to become obliterated or sealed by inflam- 
mation, as the lesser follicles do, and it frequently 
remains inflamed long after inflammation has ceased 
elsewhere. The mere mention of the fact that this 
is a not very uncommon cause of gleet will lead you 
in the right direction when you are at a loss to find 
a satisfactory explanation of prolonged discharge. 
Division of the offending structure, which can be 
readily affected, will speedily put an end to its inter- 
ference with the cure of the affection. 

4. Follicular Prostatitis is the result of the spread 
of gonorrheal inflammation backward, and though, 
with the exception of very slight discharge, it is as a 
rule symptomless, it is unfortunately very rebellious 
to treatment. In some exceptional cases where the 
deeper parts of the gland are affected the patient’s 
present symptoms resembling those of vesical calcu- 
lus, viz. pain and heat along the whole urethra, most 
marked at the neck of the bladder after urination, 
pain at the point of the penis, a desire to squeeze the 
prepuce, and a feeling of dragging in the perineum. 
The urinary act is often interrupted and is followed 
by dribbling, and upon rectal examination acute 
pain is complained of. The history and symptoms 
elicited during rectal examination are diagnostic. 


Deodorized Iodoform.— The very unpleasant 
pungent odor of iodoform can be completely masked 
by oil of peppermint. For instance, iodoform 2.0, 
vaseline 30.0, rubbed up with six drops of oil of 
peppermint make an ointment with a pleasant aro- 
matic scent. [We have tried this, and commend it. 
—EDs. | 


Serous Iritis.— The serous iritis is the least 
dangerous, and is so without enucleation or operat- 
ing upon the other eye. It will almost always get 
well.—Dr. Knapp, in Medical Record. 
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Hypedermic Medication. — The hypodermic 
syringe, to him who knows how to use it, is an in- 
valuable companion. It is indifferent whether the 
patient can swallow or not; the agents are the sim- 
plest; a sufficient medicine chest can be carried in 
the vest-pocket; there is no nauseous dosing, and 
the effects are prompt and certain. Would we re- 
lieve pain, we inject morphia; would we produce 
vomiting, apomorphia or emetina; would we lessen 
fever, quinia; would we excite the cutaneous and 
salivary secretions, pilocarpin; would we check hem- 
orrhage, ergotin; would we evacuate the bowels, 
aloin; would we check night sweats, atropia; would 
we relieve paralysis, strychnine; would we cure syph- 
ilis, mercurials, etc. Surely the advantages of this 
method are immense.—J/ed. and Surg. Reporter. 


Communication of Syphilis by Toys.—At a 
late meeting of the Society of Public Medicine, in 
Paris, Dr. Galippe made a communication in which 
he related his observation of facts of transmission of 
syphilis through children’s toys. The vendors in the 
streets and bazaars of Paris may be affected with 
syphilitic lesions of the mouth, and through the habit 
of practicing on children’s whistles and trumpets in 
order to attract attention, may possibly transmit the 
affection.— London Lancet, March 8. 


Eserine—Asthenopia.—Dr. C. S. Bull urges 
the use of Eserine in the treatment of suppurative 
troubles in the cornea. He has been pleased with 
its effects, not as an antiseptic, but as a relaxer of 
intra-ocular tension, and as a queller of pain which 
will not yield to atropine. He also refers to the re- 
lation between asthenopia, or failing vision, double 
vision, vertigo, nausea, and headache, and uterine 
disease. Dr. Swanzey, of Dublin, has met with 
fifteen or twenty such cases, in which there was no 
error in refraction, and by proper treatment of the 
uterine disease the eye symptoms were ameliorated, 
and in many they disappeared.— Medical Record. 


Germ -hunting.—Dr. Gladney says, in the April 
New Orleans Medical and Surgical Journal: “The 
present mode of using carbolic acid by pouring or 
sprinkling the solution is both wasteful and compara- 
tively inefficient, as it evaporates so slowly that the 
germs instinctively get out of its reach before it is 
sufficiently concentrated to destroy them, and are thus 
only driven elsewhere. It should be vaporized by 
heat and discharged where wanted as rapidly as pos- 
sible, so as to suffocate them before they can escape.” 


Who first performed Battey’s Operation ?— 
As a matter of fact, Prof. Hegar, of Freiburg, was 
the first to perform spaying as a medical operation; 
but it is to Dr. Battey that the credit belongs of hav- 
ing popularized the operation and pressed it upon 
the attention of the profession. To him also belongs 
priority of publication.— Odstetrical Fournal. 


Abortive Treatment of Bubo.—Dr. Waller, of 
Columbus, Texas, in New Orleans Medical and Sur- 
gical Journal, confirms the statement of Dr. Taylor, 
U.S. A., made before the Texas Medical Association 
last spring as to the efficacy of injecting carbolic acid 
with a hypodermic syringe into the center of the 
bubo. He dissolves ten grains of carbolic acid in. 
two of glycerine and six of water, and injects twenty- 
five minims of this. One injection is usually suffi- 
cient. The severe pain subsides within a few hours, 
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A DOCTOR AS GOVERNOR. 





On the first day of May there transpired 
in this city a professional event which has 
no fellow in history. The controlling po- 
litical party of the state, in full convention 
assembled, nominated for the governorship 
of Kentucky Dr. L. P. Blackburn, and nomi- 
nated him because he was a doctor. 

A year or so ago Dr. Blackburn announced 
himself as a candidate for the governor’s 
chair and entered upon a canvass, but his 
success seemed doubtful. His fellow con- 
testants for the nomination were from the 
best material his party afforded. If he was 
to the manner born, so were they. If he 
had been consistent in his political princi- 
ples, so had they. If he rapidly developed 
a talent for oratory in the new field he had 
chosen and presented his claims persua- 
sively to the people, they had come into 
the contest as trained speakers. In such 
matters as these they were his equals. In 
others which more greatly determine polit- 
ical success Dr. Blackburn’s opponents were 
his superiors. His name was upon no slate, 
was strung upon no wire. They had made 
their combinations and ciphered their suc- 
cess for years, and were adepts in all polit- 
ical machinery. To use the native figure, 
although it is said he had in early days in 
some minor event shown tolerable speed, 
his first real entry was for a four-mile race 
against starters who had already secured 
many a purse. Dr. Blackburn may always 
have thought that his victory was secure, 
but at any rate his friends for a long time 
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were anxious. It was only when he ceased 
to be the politician in the eyes of the 
people, and they saw in him the doctor, 
that his success was assured. 

In August last the yellow fever, which had 
been slaying its thousands in the Missis- 
sippi Valley, was approaching our borders, 
and fears were aroused that it would enter 
them. Dr. Blackburn, who was then press- 
ing his campaign in the interior of the 
state, dropped it and came to consult with 
the authorities of Louisville concerning the 
safety of the city. A few days later came 
the cry from Hickman that the plague in- 
deed had passed our southern line. That 
was the last doubtful day in Dr. Blackburn’s 
canvass. The next found him in Hickman 
with the sufferers, and the work of the dis- 
interested philanthropist, which was to out- 
do all the shrewdness of the politicians, 
began. The world knows the rest—how he 
remained with the people of Hickman while 
the fever was raging; how when it seemed 
to be subdued he sought in Tennessee other 
stricken spots; how, when the news came 
that the plague had again burst forth in 
Hickman, he returned there to his post, and 
held it until the frosts of October declared 
a permanent truce. Then came the applause 
of the people upon his return to his home, 
and the hurrahs throughout the state. So 
genuine and warm was the admiration his 
conduct had elicited, that for a time few 
dared to think he could be successfully op- 
posed in whatever he wished from the state. 
But after awhile the wiseacres said this was 
a little sentiment which the winter would 
cool down before the time came for action 
in the spring; and the people would forget 
these things, and fall into the line which the 
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managers would lay down. But the senti- 
ment did not cool, and a republic for once 
at least was grateful, and the managers fell 
into the line which the people drew for 
them. When the day came for the nomina- 
tion, and Gen. Duke so gracefully proposed 
Dr. Blackburn’s name, not as a candidate 
from Louisville, but from the whole people 
of the state, every other opponent withdrew, 
and Dr. Blackburn was by the acclamation 
of a thousand voices given to the people of 
Kentucky as their governor. 

We have recorded in these pages this event 
from politics, for it was no less professional ; 
and, as we have said, it has had no fellow 
in history. Doctors in plenty have indeed 
been in politics, at home and abroad, and 
have won high honors in the state, but we 
know of no other instance where a doctor 
has been given the highest office in the gift 
of the people as a reward for professional 
services. We congratulate our comrade, 
whose success sheds honor not upon himself 
alone but upon the profession of medicine. 


THE SCHOOL CONVENTIONS AT ATLANTA. 





The accounts from the conventions of 
the schools at Atlanta are very encouraging. 
At the mass meeting of the colleges, which 
was held on May 2d, nearly thirty colleges 
were represented, including several schools 
which were not members of the College 
Association. ‘The almost unanimous desire 
of this body was that a preliminary exami- 


nation, embracing a fair knowledge of En- | 


glish and of the elements of physical sci- 
ences, should be demanded of matriculates, 
and three courses of lectures in three sep- 
arate years should be required of gradu- 
ates. The meeting was only advisory and 
adjourned szne ae. 

The regular Association of the Colleges 
convened on the 3d of May, and continued 
its session two days. The report of the sec- 
retary showed a very healthy condition of 
affairs. Twenty-eight colleges are already 
in the Association, and the applications of 
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several others are pending. ‘Twenty-one col- 
leges were represented in the meeting. 

Among the business transacted was the. 
consideration of the recommendation from 
the mass meeting in regard to the matter 
of requiring preliminary examinations and 
three courses of lectures. Under the rules 
of the Association the matter lies over for a 
year. ‘The requirements will no doubt soon 
be demanded. 

The following document, copies of which 
were a number of months since transmitted 
to all the colleges of the Association, was 
presented to the meeting: 


NOVEMBER I5, 1878. 

Secretary of American Medical College Association: 

DEAR SIR—The undersigned, a committee ap- 
pointed June, 1878, to report a “plan for the regis- 
tration of medical calleges in good standing,” and 
representing respectively the Bellevue Hospital Med- 
ical College, the Jefferson Medical College, and the 
Chicago Medical College, prefer the following charge 
and specification against the Louisville Medical Col- 
lege and the Kentucky School of Medicine: 

Charge: That the Louisville Medical College and 
Kentucky School of Medicine, separately and togeth- 
er, have violated and continue to violate sec. 3, art. 2 
of the “Articles of Confederation” of the Associa- 
tion, which reads as follows: “ Not more than one 
regular session, counting the regular session as one 
of the two courses of instruction required for grad- 
uation, shall be held in the same year.” 

Specification: The violation of section 3, article 
2 of the “Articles of Confederation” consists of the 
following organization of the Louisville Medical Col- 
lege and the Kentucky School of Medicine, as shown 
by the last annual announcements of said colleges. 

(Signed) AUSTIN FLINT, JrR., 
S. D. Gross, 
N.S. DAvIs. 


As the law requires that the accusing 
college must be present by delegate when 
charges are presented, and as Prof. Flint, of 
Bellevue, the chairman of the committee of 
registration, was absent, the charges could 
not be entertained. Without a trial no offi- 
cial expression could be obtained at this 
meeting in regard to their merits. Profs. 
Gross and Davis rather naively declined re- 
sponsibility for the charges dated 15th of 
November, 1878, and widely disseminated 
throughout the country. The Kentucky- 
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Louisville School was present in force, with 
professors, trustees, and counsel, and with an 
elaborate defense printed (which of course 
could, not be got before the Association) 
showing that although the two institutions 
possessed in common the same faculty and 
household goods (rooms in the Odd Fellows’ 
Hall, of Louisville, wax model, mannikin, 
etc.), there were two separate and distinct 
boards of trustees, responsible possibly for 
the rent and repairs on the same, and there- 
fore they were two colleges. 

Professor Flint, in addition to and apart 
from the charges above referred to, made an 
elaborate report upon the irregularities of a 
number of schools, in which the matter of 
the charges against the Kentucky-Louisville 
School again appear. A strenuous effort was 
made by the Kentucky-Louisville School to 
expurgate the report of that portion reflect- 
ing upon its conduct, but failed. It seems 
to us a little odd that Prof. Flint should not 
have been present to back up his indictment 
and justify his report; and it was considered 
by several of the members to be rather hard 
that the Kentucky-Louisville School should 
for another year rest under the imputation 
of the charges brought against it, which, 
while they could not be entertained for the 
reasons given, reappear in the general report 
upon irregularities, to which the names of 
Profs. Gross, Davis, and Flint are signed. 
After some discussion, however, on motion 
of Prof. John Murphy, of Cincinnati, the 
report of the committee upon registration 
and corrections was recommitted for another 
year. We will hope that the wisdom of the 
Kentucky-Louisville School, which under the 
teaching of the News has been somewhat 
progressive during the past three years, will 
reach such a point by the time the twelve- 
month is out to allow the committee to re- 
port it as all right. . 

Prof. Bodine offered a resolution forbid- 
ding credit being given to a student for two 
courses of lectures, when the same were taken 
within less than fifteen months; also one for- 
bidding gratuitous instruction otherwise than 
as set forth in sections of the law of the Asso- 
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ciation bearing on these matters. They were 
offered to define the law, which was being 
infracted by the Kentucky-Louisville School 
—unwittingly of course—and were adopted. 
Prof. Bodine also offered an amendment to 
article 1 of the Articles of Confederation, 
in words as follow: ‘A majority of the 
members of one faculty shall not constitute 


_ the majority of the members of another fac- 


ulty unless the sessions of the two schools 
are held simultaneously,’’ which under the 
rules lies over till next year, when no doubt 
it will become the law. - 

Dr. A. B. Cook, of the Kentucky - Louis- 
ville School, offered a resolution to the effect 
that this association should reprimand any 
of its members found “tampering ’’ with the 
students of other colleges. It caused some- 
what of a smile in the association, as it was 
rather the opinion of the members that the 
matter was already provided for by the gen- 
eral laws of the decalogue and the usages 
of gentlemen. After an anxious suspense, 
no second appearing, the motion fell to the 
ground. 

A resolution by Dr. Chaillé, of New Or- 
leans, that it was derogatory to the dignity 
and good standing of any medical college 
to advertise in any other than a strictly 
medical publication the names of its pro- 
fessors with their respective chairs, was car- 
ried. 

Resolutions of respect to the memory of 
Prof. Biddle, the late president of the asso- 
ciation, were adopted by a standing vote. 
The officers for next year are: President, 
Prof. S. D. Gross; Vice-president, Prof. N. 
S. Davis; Secretary, L. Connor. 

The third annual meeting of the Asso- 
ciation of American Medical Colleges was 
highly successful. Its reforms may not be 
radical enough to please the impracticable 
few, but it is moving steadily on, and is 
undoubtedly solving the great problem of 
how the standard of American medical edu- 
cation is to be advanced. We are glad to 
know that the Association meets next year 
in New York, which offers a first-rate mis- 
sionary field. 
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THE Kentucky-Louisville School is very 
naturally elated over the fact that when the 
charges against it, signed by Austin Flint, jr., 
of Bellevue College, N.S. Davis, of the Chi- 
cago College, and S. D. Gross, of the Jeffer- 
son College, were brought up at the meeting 
of the College Association, Prof. Flint was 
not present and Professors Gross and Davis 
declined the responsibility of the prosecu- 
tion, so that the matter fell to the ground 
until the meeting next year, when it will 
reappear in the report upon irregularities 
prepared by Prof. Flint and signed also by 
Profs. Davis and Gross. It was a pity that 
the elaborate defense prepared by its emi- 
nent counsel and printed apparently at such 
expense, could not be got before the Asso- 
ciation nor the voice of its eloquent au- 
thors be heard; and it was rather natural 
that sooner than lose the defense the school 
should print it in the Courier-Journal news- 
paper, especially as it afforded some oppor- 
tunity of apparently clearing up a reputation 
which for some years has not been. strictly 
brilliant at home. When the “friend of the 
Kentucy School,’’ however, informs the re- 
porter that the charges doubtlessly emanated 
from Louisville from some one influenced by 
a mercenary motive, we must doubt the truth 
of the imputation. We are quite certain 
that any business of this sort originating in 
Louisville would have been referred to the 
NeEws, which by common consent has in this 
quarter been allowed the extra-faculty care 
of the Kentucky-Louisville School; and our 
readers we think will bear us witness that 
any charges emanating from the Nrws or 
indorsed by the News bear no doubtful im- 
press as to their meaning or origin. The 
fact is we have regarded the charges offered 
by Profs. Flint, Davis, and Gross with indif- 
ference since we first heard of them. We 
have been quite content with the reform we 
had already effected in the Kentucky-Louis- 
ville School, and willing for time to work 
out what might be further needed to make 
that institution a strictly proper one. 

There is danger of death sometimes in a 
too sudden reformation. We certainly do 
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not wish that fate for our industrious friend, 
but rather that it should taper off gradually 
toward the better life. Again we express | 
our wishes that when the report on irregu- 
larities comes up next year the Kentucky- 
Louisville School will have profited by ex- 
perience, and learn that a good name is 
better than the doubtful riches of a sum- 
mer graduating attachment. 


A pocror at the head of public affairs will 
be a novel spectacle, and it will be curious 
to see what skill his training will give him 
in caring for the body politic. There are, 
to be sure, some matters directly medical to 
be attended to—the state board of health 
and the physicians to the several asylums, 
which are under the governor’s appoint- 
ment. We believe these matters have been 
pretty well attended to by the non-profes- 
sional predecessors of Dr. Blackburn. His 
more direct interest in such affairs may, how- 
ever, develop some changes for the better. 
We sympathize with Dr. Blackburn here 
in the embarrassment of his riches. Out of 
the twenty-five hundred doctors in the state 
about two thousand belong to Dr. Black- 
burn’s party, and a very respectable repre- 
sentation of this body was in his conven- 
tion. The returns are not all in, but it would 
appear that about one hundred doctors for 
each asylum would be a fair estimate of the 
number of applicants up to date. We trust 
the doctor will be able to make a selection 
from these, but we’do not envy him the 
task. 

THE Kentucky State Medical Society can 
do no better work at its meeting next week 
than in electing Dr. L. P. Blackburn to the 
presidency for next year. It will be a fitting 
tribute to-Dr. Blackburn and to the memory 
of the heroes of Hickman. It will be grate- 
ful to the profession of the state, and to the 
people who have honored the profession in 
calling Dr. Blackburn to the chief magis- 
tracy of the state. The News proposes Dr. 
Blackburn, and asks for a three-times-three! 
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Pror. GEO. B. Woop died in Philadelphia, 
March 30th, in the eighty-second year of his 
age. He was during the greater portion of 
his active life connected with the University 
of Pennsylvania, in which he filled at differ- 
ent times the chairs of Materia Medica and 
of Practice. He was the chief author of the 
United States Dispensatory, which gave him 
a wider reputation than that achieved by 
any other American physician. His other 
principal works were a Treatise on Practice 
and one on Materia Medica and Therapeu- 
tics, both of which have had a very exten- 
sive sale. 

Interesting accounts of Prof. Wood’s life 
have appeared in’the Medical Times and 
other northern journals. He had been so 
long retired from active professional labors 
that most of the present generation of doc- 
tors only know of his personal traits through 
tradition. He made a lasting impression on 
the older generation. Such men as Lewis 
Rogers and George Bayless delighted to tell 
of his industry, his method, his exquisite 
refinement and culture which had charmed 
them in their student-days. His books all 
give evidence of these; and though new au- 
thorities have pushed them to a great extent 
from the present field of medical literature, 
they must always command the attention of 
the student. The dignity and truthfulness 
with which the themes therein are pursued 
will ever present lessons which no rival can 
surpass. 

THE officers elect in the American Med- 
ical Association for next year are: President, 
Lewis Sayre, of New York; Vice-presidents, 
R. B. Cole, of California; E. M. Hunt, of 
New Orleans; D. March, of Massachusetts ; 
F. B. Porcher, of South Carolina. New York 
is the next place of meeting. 


Dr. WM. M. GrirrFitus, of this city, has 
secured the appointment of Acting Assist- 
ant Surgeon of the U.S. Marine Hospital at 
Louisville. The appointment will give much 
satisfaction to Dr. Griffiths’s many friends. 
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THE Medical Herald made its appearance 
as promised, promptly on the first of May. 
The editor has shown great industry in his 
enterprise, and has enlisted the support of a 
large number of contributors for the initial 
number. Although the fifth journal in the 
field of Louisville, the Herald gives excel- 
lent promise of permanency. 


Original. 


A CASE OF PURPURA HEMORRHAGICA. 


BY R. F. STONE, M.D. 


L.J.S., aged thirty, height six feet, weight 
one hundred and seventy-five pounds, dark 
complexion, robust constitution, and by avo- 
cation a farmer. Has had good health, ex- 
cept hemorrhoids, for three or four years, 
from which he has lost considerable blood, 
from one to four drams daily at intervals. 
For the last five or six weeks has complained 
of general lassitude, or debility, and some 
mental despondency. About December 11, 
1876, purple spots of petechiz made their 
appearance upon the arms, legs, and other 
parts of the body, which in a day or so were 
followed by rather profuse hemorrhage from 
the bowels — perhaps half a pint of blood 
daily—till the 14th, when bleeding from the 
nose occurred, the epistaxis lasting eighteen 
hours. Was first called to see him on the 
15th; found him in rather feeble condition, 
although able to sit up, pulse normal, and 
with no febrile symptoms. Petechiz upon 
skin when first seen were hardened lumps 
under the integument, which occasioned an 
itching sensation, causing the patient to rub 
or scratch them, when they would bleed 
slightly. The same purple spots were ob- 
served also upon the mucous membrane of 
tongue, mouth, etc. 

I Plambr stb acetat..cacsee cy ctous gr. lij; 
Puly: nO pds sp sicta soisiesnsincsaborlderaise Ce a a 
S. Every four hours, in dilute vinegar, alter- 
nated with half a dram of fluid ext. ergot 
to favor contraction of blood-vessels. Also 
injected tepid water and vinegar to nostrils 
for the epistaxis. 

December 16th: Hemorrhage from nose 

checked, but that from bowels increased. 
Pe tlOl Ol ssss.c scgscnsc ase a2 
a Spts. a eee Nebedigh ensues \ ae ee 
S. Every four hours, alternated with five 
grains gallic acid. Was called to patient 


224 


in night, who was bleeding profusely from 
kidneys, bowels, and gums, passing from the 
kidneys half a pint of blood every two or 
three hours, and about same amount from 
the bowels as often. The blood from gums 
would amount to perhaps a pint daily. Tur- 
pentine was omitted, and commenced the 
acetate of lead and opium again. 
December 17th: Patient no better. 


Ro An culph. acid stacasey.ce i 
Tinct. Opilsscccucessess Racslsad \ idl 


S. Every four hours, alternated with three 
grains quiniz sulph. and half an ounce of 
whisky. Diet—Raw eggs, soft-boiled eggs, 
and raw oysters ad /tbitum, and bathed him 
with tepid water and vinegar. Directed one 
dram of sulph. magnesia every four hours, 
Emp. canth. 3x 6 in. to be applied to back 
of neck and between the shoulders. 

December 18th: Patient getting very weak 
and despondent. General hemorrhage un- 
checked. Drs. W. C. Harris and J. B. Cross 
were requested to see patient, who advised 
continuation of treatment. 

December 19th: Bowels moved freely, and 
a good blister was obtained. Hemorrhage 
abating from all points except the kidneys. 
Continued gallic acid with ar. sulph. acid 
and opium. 

December 2oth: Patient complains of the 
medicine sickening him, and has no appe- 
tite. 

Ee Tinet, ferri chloridiacAvesccst SuUseX; 
Onimice sulphinss icisseckiccss tees gr. j. 
S. Every four hours. 

December 22d: Hematuria almost ceased, 
and bleeding checked from other points; 
petechiz fading; appetite not good. 

December 26th: Patient has had more or 
less hemorrhage for the last three or four 
days. 

ix Citrate IPOn.isiieiiaevenerenvs ry ee ge 
DULY CHNIAs sececitenthagenwetenca eet gr. sy. 
S. Every four hours. 

December 27th: Hemorrhage ceased and 
patient convalescing. 

January 5, 1877: Patient has had no ap- 
petite, but has been taking the citrate of 
iron and strychnine since the 27th of De- 
cember. 

Hee tinety ferrienloridis. ici. pit, x5 
Stry CMMI von hidcins ccotvees cause gy. sty. 
every six hours. 

January 15th: Patient has been on tinct. 
ferri chl. and strych. for last ten days, which 
has given him a voracious appetite; so much 
so as to produce plethora and epistaxis. Tr. 
ferri omitted, and continued strychnine. 

January zoth: Has had hemorrhage from 
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nose and gums more or less constantly since 
the 15th, though able to sit up; has been 
out of doors and taken some cold; is some- 
what feverish for the first time; pulse go, © 
and complains of oppression in breathing ; 
thinks he had a chill this morning. Ordered 
three grains quinia sulph. every three hours 
and a purge of sulph. magnesia. 

January 21st: Patient bled profusely from 
nose all night previous, and is bleeding from 
gums now, and still complains of pain and 


oppression over lungs. Pulse 80. RK Emp. 
canth. 3x6 over the sternum. 
Be PI vextnergiotivatisecqescarcess mits 
Tinet. igri alisn ©. cust spant cecenu 5 i 
SaltiCOCIel. iss. ss cece tenes trees 213 
Ary suliphy Acid .icvesscsspessvtees zis 
Magnesize SH D)..cssscescomas ony BY; 
PVQUES venccias <'senniais sinsese our seven 3 Vj. ME 


S. Two tablespoonfuls every three hours till 
the hemorrhage ceases; and comp. tinct. of 
benzoin on cotton wool to gums, to act as a 
local astringent. 

January 23d: The cotton saturated with 
comp. tinct. benzoin controlled hemorrhage 
from gums. Hemorrhage from the nose con- 
tinues. Increased the ergot in the foregoing 
prescription to one dram each dose, and or- 
dered one twenty-fourth grain of strychnine 
every six hours to be given again. 

- January 24th: Epistaxis was rather profuse 

from eight to eleven o’clock last night, but 
less than former attacks. At two o’clock P.M. 
patient for the first time in six weeks was 
entirely clear of hemorrhage from any point, 
and has been so since eleven o’clock last 
night. Continued strychnine and omitted 
all other medicine. Directed, however, ten 
drops of liq. ferri sub. sulph. to one ounce 
of water to be used by nasal douche in case 
epistaxis should again take place. He has 
no fever, no fresh purple spots, and the old 
petechize have assumed a brownish color. 
Patient feels better, is more cheerful, and is 
sitting up. 

February 7th: Patient has not bled much 
since 24th of January, except from hemor- 
rhoids; has taken the strychnine continu- 
ously. 

February 9th: Decided to operate for hem- 
orrhoids. 

Dy Pil yates ccce cove wenn ene Sse: 
Ol. FICIAL sevsemesta asian meres 3 ss 
every four hours. 

February roth: Bowels thoroughly purged. 
Ligated hemorrhoidal tumors and kept bow- 
els checked with opium four days. Bowels 
moved by oil; no hemorrhage. Ligatures 
came away on sixth day. Since which time 
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he has taken no medicine. No secondary 
hemorrhage from ligating hemorrhoidal tu- 
mors, though patient has complained of neu- 
ralgia, and has vertigo for a few days from 
anzemia and indigestion. 

March 1st: Patient walked into town yes- 
terday. Says he feels better than he has for 
four or five years. No hemorrhage for two 
or three weeks, and is gaining strength rap- 
idly. 

This attack lasted about two months, and 
I think the patient lost over two gallons* of 
blood. I think the gallic acid and aromat. 
sulph. acid acted more promptly in arresting 
hemorrhage. If I had another case I should 
use them in alternation with strychnine and 
ergot, as in the treatment of the latter stages 
of this disease. ‘The strychnine had more 
effect in controlling the hemorrhage than 
the ergot, because the latter does not exert 
the same power over the sympathetic nerves. 
The blood of this patient readily coagulated, 
showing that it was not due to deficiency 
of fibrin, but rather to exhaustion of sym- 
pathetic nerves controlling the capillaries. 
Comp. tinct. benzoin was the best applica- 
tion to the gums, and liq. ferri subsulph. and 
tepid water for epistaxis. Benefit was also 
obtained from vesication, I am not able to 
say whether by increasing the fibrin, by in- 
flammatory action, or whether due to stim- 
ulation of the nervous system, or from its 
revulsive effect; but was employed at first to 
increase the fibrin. At all events I think it 
useful, and should be employed in bad cases. 

BAINBRIDGE, IND. 


* The text would indicate more than five gallons 
were lost during the two months. Nearly half this 
amount came away between the night of December 
16th and December 19th. The successful ligation of 
hemorrhoids under such adverse circumstances is not 
the least interesting point in this extraordinary case, 
and tells greatly in favor of the’ old operation in face 
of its recent rival—injection. From a review of the 
notes it would seem that an earlier exhibition of qui- 
nine, and in ten- or fifteen-grain doses, might have 
been beneficial. 


SALICYLIC ACID IN RHEUMATISM. 


BY P. B. SCOTT, M.D. 


The recent skeptical expression of Prof. 
Stillé, an authority so widely read and ac- 
cepted on therapeutics, as to the efficacy of 
salicylic acid in the treatment of acute rheu- 
matism, has naturally invoked new question- 
ing into the peculiar and comparative merits 
of this remedy. ‘There is ground for criti- 
cism when a distinguished clinical teacher, 


225 


with large facilities for trial.and observa- 
tion condemns without personal test an agent 
which has reached the general repute of be- 
ing nearly a specific. As he seems to have 
formed his judgment on derived evidence, it 
is hoped the balance is yet poised, and that 
recently -expressed opinion may yet so far 
preponderate in its favor with him as to lead 
to personal trial. 

To this I beg to throw in the experience 
of a score of cases in general practice. In 
only one were the results disappointing, the 
subject being over seventy, and some of the 
joints were tender and swollen for six weeks, 
yet she was able to walk about with toler- 
able comfort on the twenty-first day. Cer- 
tainly there was marked relief of pain and 
fever and the comfort of fair rest and good 
appetite. In no other case did the active 
course extend beyond ten days. In no case 
were there unpleasant symptoms of any kind. 
The elixir of the sodium salt was used, and 
generally found palatable. In no instance 
was its exhibition disturbing to the stomach, 
but on the contrary was in most of cases 
attended by increased appetite. In my two 
latest cases its curative power was marked, 
in comparison with previous treatment by 
other plans. 

One, a middle-aged adult in health, had 
his sixth seizure since manhood. Each of 
the preceding had lasted over six weeks. I 
saw him on the second day of a well-begun 
acute form, with a temperature of 103° and 
a pulse of 110. His bowels were cleared, 
his joints were wrapped in cotton wool, he 
was allowed lemonade for drink, and given 
ten grains of salicylic acid in the elixir of 
sodium salt every three hours. He took no 
anodyne, but when the pain was greatest he 
shortened the interval to two hours. On the 
fifth day his temperature was 100°; on the 
sixth he had no fever and was free from 
pain and swelling, and on the tenth he was 
out, and now, two months since, he has been 
well. 

The other case I attended three years ago, 
and treated with alkalies. Its duration then 
was three weeks. The young man was treated 
for a week with large doses of quinine and 
with morphine. When I was called on the 
eighth day he had general arthritis and slight 
endocarditis. He was given ten grains of 
the acid every three hours and opium and 
belladonna. In two days the latter were 
not required, and in five days he was free 
from fever and pain. In ten days he re- 
turned to his work with only a little tender- 
ness and stiffness of one ankle. I could 
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draw upon my note-book for other cases in 
which the value of this remedy was equally 
well attested. Compared with alkalies, its 
taking is infinitely more pleasant and its 
curative power prompt, striking, and perma- 
nent. 

LOUISVILLE. 


Miscellany. 


PASTEUR ON THE OBSERVATION OF PLAGUE. 
At the French Academy of Medicine, upon 
the 4th of March, there was a discussion in 
regard to proper methods of observing the 
plague in Astrakhan. During the discussion 
M. Pasteur was called upon for his opinion, 
and the following account of his remarks, 
from the Practitioner of London, will be 
found very interesting, embodying as they 
do the views of the greatest of modern 
germ theorists, and indicating the method 
of this school in the study of epidemic dis- 
eases generally. M. Pasteur said: 

“Thad resolved never to address this 
Academy except when I could submit to it 
positive, demonstrable facts. I crave par- 
don, then, if, moved by the observations of 
M. Marey, I attempt to speak on a subject 
of which Iam ignorant. My excuse is that 
I am one of those individuals who believe 
in the germ theory as relates to contagious 
maladies. I believe in it because, having 
studied several of these maladies, I have ob- 
tained indisputable proof that they depend 
exclusively upon the presence and develop- 
ment of microscopic organisms. Naturally, 
therefore, I have certain views in regard to 
plague and the destderaza of its study, which 
I now venture to communicate to the Acad- 
emy. 

“If I-were called upon to study plague 
in a locality where the disease was present, 
I should assume first (because at the com- 
mencement of every investigation it is nec- 
essary to have a preconceived idea to guide 
us) that plague is due to the presence and 
development in man of a microphyte or mi- 
crozoaire. Starting from this view-point, I 
should devote myself exclusively to the cul- 
ture of the blood and of various humors 
of the body, blood or humors being taken 
toward the close of life or immediately after 
death, in the end and with the hope of iso- 
lating and purifying the infectious organism, 
and especially with a view of obtaining it 
in a medium of culture disengaged from all 
association whatsoever with products known 
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or unknown, living or dead, that the most 
fruitful imagination could suppose to. exist 
in its company in the fertilizing droplet of 
the first culture. The analysis of the air of 
infected places, the chemical analysis of the 
blood of the sick, the microscopic analysis 
even of the blood, avail nothing for obtain- 
ing a precise knowledge of the properties of 
an infectious organism. Although it would 
be an error not to study microscopically with 
the greatest attention morbid products, it is 
necessary not to attach too great a value to 
this sort of examination, because very many 
circumstances may give rise in the body of 
a plague patient, dying or dead, to micro- 
scopic organisms. They may, moreover, ex- 
ist there without the microscope discover- 
ing them. Moreover, by the side of these 
organisms of which we know not the prop- 
erties, many pathogenic products and hid- 
den causes of death may exist. In the actual 
state of science, the proof that a microscopic 
organism is by its development a cause of 
death, can not be decisive except on condi- 
tion that this organism has undergone suc- 
cessive cultures, indefinitely repeated in li- 
quids themselves inert; and that these liquids 
invariably show the same development, the 
same appearance of life, associated with the 
same virulence, as shown by the production 
of disease and death by their inoculation. 
‘How is this virulence to be proved? It 
is easy when the question refers to the con- 
tagious diseases of animals. In the case of 
plague it would be requisite to inoculate ani- 
mals of divers species, preferably monkeys. 
“Tt is necessary to undertake these diff- 
cult studies with a mind free from prejudice. 
They ought to be undertaken in the same 
methodical manner that a chemist delivers 
himself to the analysis of a mineral. To 
this end it is well.to believe that the conta- 
gions and infections are neither so common 
nor so ready of transmission as might be 
imagined if their sudden and mysterious 
appearance were alone considered. So far 
as I am concerned, I should proceed to the 
study of plague when the disease is endemic 
without fear, on condition of taking the fol- 
lowing precautions, and even these are prob- 
ably exaggerated: I would wear spectacles 
furnished with cotton wool between their 
borders and the skin of the face; I would 
cover the mouth and the nose also with 
cotton wool; I would re-heat myself all my 
food; as drink I would take solely natural 
mineral waters or waters collected from their 
sources, or which had passed through several 
meters’ thickness of soil. Under these cir- 


LOUISVILLE MEDICAL NEWS. 


cumstances the purity of the water is always 
irreproachable, as I demonstrated several 
years ago, in a work prepared in conjunc- 
tion with M. Joubert. But any water may 
be used which has been subjected to a tem- 
perature of 110° to 120° C., and when cold 
shaken for a minute or two in contact with 
pure air in order to aérate it. 

‘Here is a fact which confirms what I say 
of the slight danger which attaches to the 
study, even assiduously, of contagious and 
infectious maladies. For about three years 
anthrax and septicaemia have been often 
studied in my laboratory. Not only have 
no accidents occurred to the persons en- 
gaged in the studies, but there has not been 
a single spontaneous death among the ani- 
mals used for experiment. They are all kept 
more or less together in the same place, 
each in a special cage—its own residence, 
so to speak. Not a single hare or guinea- 
pig’ or sheep or even fowl has been infected 
by a neighbor of the same or of a different 
species. For several months a third infec- 
tious malady has been studied in the same 
laboratory. This malady is described in vet- 
erinary medicine as the ‘epizootic of the 
poultry-yard’ (malade epizootique des basses 
cours), and sometimes ‘fowl-cholera’ (cho/- 
éra des poules). It is a terrible malady in 
its etfects, contagious and infectious, capable 
of destroying in a few days the poultry of 
a farm. ‘Thanks to M. Toussaint, the very 
able professor of the veterinary school of 
Toulouse, who sent to me in the month 
of December some blood of a young cock 
which had died of this disease, and in which 
he had distinguished a microscopic organism 
that he found also in all the animals he had 
‘inoculated with it, I have been able, aided 
by M. Chamberland and a young physician, 
M. Roux, to extract and cultivate in a state 
of purity the microscopic organism, the cause 
of the disease, and to demonstrate by the 
method of successive cultures to which I have 
referred that this organism, by its facile de- 
velopment in the body of animals of the 
poultry- yard, is the sole and indisputable 
cause of the malady. The fowls used for 
the experiments are placed in cages above 
each other, but an instance of spontaneous 
infection has never happened. Neverthe- 
less nothing would be easier than to bring 
about mortality from this source. You have 
recently heard M. Davaine relate that in a 
place where many animals were brought to- 
gether, some septic and some not, instances 
of infection occurred. 

“The three maladies of which I speak— 
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anthrax (charbon), putridity of blood (septz- 
cemia), and fowl-cholera—exist in the state 
of germs bottled in my laboratory. At will 
during the last two years for the two first, 
and for several months for the third, these 
germs, always ready, can be poured out for 
new inoculations and new deaths. 

‘‘Suppose for a moment that these germs 
were transported to a village upon the right 
bank of the Volga, into the midst of crowded 
populations and unwholesome dwellings, such 
as M. Fauvel described to us on Tuesday last, 
and that by a puncture or otherwise these 
diseases should explode, do you imagine that 
matters would proceed as in my laboratory? 
No. A first patient would communicate the 
disease to his neighbors or his relatives, and 
you would presently witness all the effects 
and all the terror of anthrax and of septi- 
cemia among men or among animals, and 
an epidemic of animals of the poultry-yard. 
There are no epidemic media [mzHeux épt- 
demtques = epidemic constitutions]. That 
which to me corresponds to this term, as I 
have proved demonstratively for the pébrine 
of silk-worms, is a greater or less abundance 
of the germs of the disease. As regards 
prophylaxis, a knowledge of the properties 
of infectious microbia suggests more or less 
easily preventive means.”’ 

M. Pasteur terminated his observations by 
referring to a question of arresting the mor- 
tality among the poultry in a farm-yard then 
under his consideration, but without going 
into details of the means he would recom- 
mend either for fowl-cholera or anthrax or 
septiczemia, to both of which latter maladies 
he also referred in this connection. 

M. Jules Rochard followed M. Pasteur, and 
pointed out that the sort of inquiries as to 
plague suggested by the last-named gentle- 
man would be difficult of pursuit, if not 
impossible, under the conditions in which 
plague had to be studied on the Volga; and 
that of necessity almost all our studies there 
must be clinical and pathological, such as 
could be compassed by the aid of a thermom- 
eter, a microscope, and a box of re-agents, 
which may be carried about by the physi- 
cian. As to the general precautions sug- 
gested by M. Pasteur, he condemned them 
as utterly inconsistent with the sort of work 
required from the physician, and as much 
out of place and as needless in plague as 
they would be in typhus, in small-pox, and 
in yellow fever. 


Newport, R. I.—This somewhat famous 
place appears to be in a fair way of losing 
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its prestige as a fashionable watering-place, 
and to become as publicly known for its un- 
sanitary and dangerous conditions as it has 
heretofore been as a sanitary resort. We 
had occasion in our last number to quote 
the remarks of Col. Waring, made at a large 
public meeting for the consideration of ten- 
ement houses in New York, where he gave 
Newport as an example of intolerably filthy 
conditions, and yet “where the mere sug- 
gestion of sanitary reform would be consid- 
ered an insult ;” and in the previous number 
a contribution from Dr. Storer showing the 
fruitless efforts of the people to accomplish 
any thing for the promotion of the health- 
fulness of Newport through the public au- 
thorities. The conservation of the public 
health is made to depend upon the conceit 
of a board of aldermen, who resolve them- 
selves into a “board of health’’ at will, on 
knowledge chiefly political and of a very 
common sort.—Sanitarian. 


. THE IMPORTANCE OF POST-MORTEM E:XAMI- 
NATION.—At an inquest held at the North- 
eastern Hotel, Goole, before Dr. Grabham, 
coroner, on the body of William Colton, for 
many years parish sexton, who died very sud- 
denly at Goole, Dr. Bramwell stated that he 
had made a post-mortem examination of the 
deceased, and found that he had been suffo- 
cated by a large oyster sticking in his throat. 
The coroner said that this showed the im- 
portance of a post-mortem examination be- 
ing held in such cases. Had not one been 
held, a verdict of death from natural causes, 
which would have been incorrect, would 
have been returned.— Zhe Lancet. 


THE Mixep MetrarHor.—The Southern 
Practitioner, previous to astonishing its sub- 
scriber with a readable page or two in an 
extract upon “ Public Executions,” remarks: 
“Who would refuse to pick up a jewel, even 
though it be found in a dung-heap? The 
following morceau from the Louisville Med- 
ical News is so apropos,” etc. 

If our juvenile contemporary would for- 
swear its uneducated company and peniten- 
tiary associations for awhile, and apply itself 
vigorously to the study of a French diction- 
ary, it would discover that its jumble of 
“jewel” and “morceau” sounds a little odd 
to most people. However, the “ meat upon 
which this our Ceesar feeds’’ may have been 
generally derived from the source mentioned, 
and he can see nothing out of the way in rec- 
ommending a “morsel” from a place where 
he is accustomed to draw his rations. 
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It is a little strange that all the hernias 
which have been brought before the Nash- 
ville (Penitentiary) College clinic have been 
incarcerated. There was a strangulated case 
in the institution, but it was removed to a 
neighboring hill. 


CHEST-CLINIC AT THE NASHVILLE PENITEN- 
TIARY COLLEGE.—Professor (to student ex- 
amining heart of patient): “ Well, sir, what 
do you hear?’’ Student: “A gallows mur- 
mur.” Professor: “Confound it! I told you 
bellows murmur. Don’t give the institution 
away.”’ 


THE Nashville Penitentiary College boasts 


that the only deaths which have occurred 


among the patients of its clinics have been 
due to an endemic of sheriff. And yet we 
can ’t always take the word of the Nashville 
College in these matters, for several cases of 
death from hemp narcotism were returned 
simply as “ suspended animation.’ . 


“What constitutes a state? 
Not high-raised battlement or labored mound, 
Thick wall or moated gate.” 

No; but with several hundred convicts, a 
half dozen or so little “ professors,’’ and a 
smaller journal, they constitute a medical 
college at Nashville, 


‘Where low-born baseness wafts perfume to pride.” 


THE Nashville College gets in a high dun- 
geon at our just criticisms. 


A FRENCH CRITIC ON CLAUDE BERNARD’S 
SuccEssor.—I was present at one of Brown- 
Séquard’s first lectures, and was struck with 
his contempt for accepted theories. This 
amounts almost to aversion. He is an icon- 
oclast in his department of science—tearing 
down not only the theories of others, but 
even his own, which were the deductions 
of marvelous experiments. As a theorist he 
is audacious ; not aspiring to build a lasting 
edifice, he is content to erect a tabernacle, 
a place of rest, amid the ruins of accepted 
theories. He fears lest this unsheltered des- 
olation may frighten timid spirits. More- 
over he says that theories always possess this 
much of good: they invite antagonism, and 
make us labor to prove or disprove them. 
They give way to each other in rapid suc- 
cession in times of progress, and when they 
do not exist it is proof of intellectual lazi- 


ness and decay. For this year he has chosen . 


as his theme “the criticism of the theories 


of localization and of all the reigning doc- — 
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trines concerning the nervous system.’’ In 
listening to him, one is startled at the bold- 
ness of his views, and yet ’tis the voice of 
the charmer who knows well the art of in- 
gratiating himself with his audience and of 
subjugating the most rebellious.—D>. Victor 
Revillout, tn Gaz. des Hop.; Hosp. Gazetde. 


A SUBSTITUTE FOR THE HorsE.—A num- 
ber of country practitioners in England are 
employing bicycles or tricycles as a means 
of locomotion, and the use of these vehicles 
is increasing considerably. They do not sup- 
ply the place of a horse entirely, but they 
enable the physician to do away with an 
éxtra one. The bicycles are made of iron 
and steel, the rim of the wheel being cov- 
ered with rubber. On them one can travel 
over tolerably rough and icy roads and up 
quite steep grades. Over good ground the 
rate of speed is a mile in five minutes; rac- 
ing speed being, however, much greater. The 
ordinary rate of travel is eight or ten miles 
an hour. ‘Tricycles are also made, which 
are safer than the bicycles and nearly as 
fast. In these the rider sits between two 
wheels which he propels by a treading mo- 
tion; a third and guiding wheel is placed 
in front. There are very likely many places 
in this country where this mode of locomo- 
tion could be used with advantage.—/edical 
Record. 





Helections. 


On the General Pathology of Ear-Disease.— 
George P. Field, Aural Surgeon to St. Mary’s Hos- 
_ pital, London, in Medical Press and Circular: 

Pathology has certain laws to which all tissues are 
liable, and the structures of the ear form no excep- 
tion to this rule. We may therefore say that the ear 
has no special pathological anatomy, or very little; 
the special interest that attaches to the pathological 
changes occurring in it is the effect which they pro- 
duce upon the organ of hearing, and the relation 
which the diseased part bears to the surrounding 
structures. I desire to point out the analogies exist- 
ing between the diseases of the tissues of the ear and 
those occurring in similar tissues elsewhere in the 
body, and thus to see from the broader standpoint 
the general laws or first principles which should al- 
ways guide our diagnosis, prognosis, and treatment. 

Let us then briefly proceed to trace these general 
principles in relation to the tissues forming the ex- 
ternal ear. Here we find skin, subcutaneous cellular 
tissue, fat, a small amount of muscle, and yellow 
elastic fibro-cartilage, with some fibrous tissue form- 
ing ligaments. These tissues we find affected exactly 
as in other parts; thus, take the skin, erythema, ecze- 
ma, psoriasis, pemphigus, lupus, ichthyosis, and pur- 
pura may all affect the skin of the ear as they do that 
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of other parts, and in each condition a constitutional 
or local cause must be looked for; we should re- 
member that erythema is often a manifestation of 
rheumatism, and seek for it accordingly in the pa- 
tient, or, on the other hand, that it may be of reflex 
production, and due to disordered stomach or uterus. 
Eczema may be gouty, or due to local causes; thus 
the position and shape of the organ will suggest in- 
tertrigo, and its proximity to the scalp the possibility 
of a vegetable or animal parasite. Psoriasis again 
may have one of its numerous constitutional causes, 
or be apparently purely a local disease; the pemphigus 
and lupus will probably depend upon syphilis, and 
the ichthyosis have a congenital origin. Remembering 
the isolated position of the auricle and its exposure of 
a large surface for the radiation of its heat, we shall 
not be surprised to find it affected with gangrene, due 
either to impoverished blood or enfeebled circulation 
and diseased vessels; thus it is common in feeble 
infants; after typhus or other fevers; in heart disease 
or general atheromatous degeneration of the vessels, 
or after frost-bite. The subcutaneous cellular tissue 
may become inflamed, either from injury or .the 
poison of erysipelas. 

New growths found in the auricle will owe their 
origin to the tissues of which it is formed, and the 
analogies of these tissues in similar parts of the body 
will suggest the nature of the tumor. ‘Thus the sub- 
cutaneous tissue will give rise to fatty and sebaceous 
tumors, and that part where it is most abundant, 
namely, the back of the auricle and lobule, will be 
the favorite sites for such new growths; fibrous thick- 
enings, the result of the irritation of ear-rings, some- 
times amounting to tumors or even to the more dan- 
gerous keloid, also occur here; the latter is especially 
seen affecting the lobule in negresses. 

Large nevi, like those common enough in the 
scalp, are occasionally found in the auricles. 

Heematoma auris (otheematoma) is a curious affec- 
tion resulting from inflammation of the cartilages of 
the ear; the perichondium is raised by the effusion 
of the products of inflammation, and there is much 
swelling of an inflammatory nature combined with 
effusion of blood in the cellular tissue of the con- 
cavity of the auricle, as well as below the perichon- 
dium. The inflammation commonly subsides and a 
cretaceous or bony nodule often results. 

Passing inward toward the external meatus we 
must look for its diseases among those which affect 
similar parts of the body, namely, where skin is 
about to change to mucous membrane. Some of 
these are very characteristic; we see them on the 
lip, about the anus and genital orifices. The diseases 
to which these parts are especially liable are epitheli- 
oma and condylomata. Epithelioma of the auricle 
is not unfrequent, and it takes origin more commonly 
from the central part in the immediate neighborhood 
of the meatus than at the pheriphery; this distin- 
guishes it in some measure from lupus and perhaps 
from rodent ulcer, which may be regarded as a spe- 
cial form of epithelioma, having a clinical history 
and appearances peculiar to itself; both of these dis- 
eases may affect the auricle, but take origin more 
frequently at its periphery. The malformations of 
these parts can scarcely be said to be the results of 
diseased action. 

While studying the diseases of the external meatus 
we shall as usual find a key to them in the anatomi- 
cal structure of the part. It will be remembered that 
the outer half of the passage is formed by cartilage, 
the inner half by bone; the skin is thicker over the 
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outer half, where it consists of both cuticular layer 
and corium, and contains hairs, follicles, and ceru- 
minous glands, while the inner half is lined by skin, 
which consists only of a cuticular layer, the corium 
being blended with the periosteum of the bony walls 
of the tube. Upon this anatomical basis we may 
build up the pathological history of the part. 

Von Tréltsch has pointed out that the common 
term ‘‘catarrh of the external meatus”’ has anatomi- 
cally no justification whatever, “except perhaps” (as 
Schwartze says), ‘fin those cases in which the epi- 
dermis has been destroyed, as for instance, in acute 
moist eczema.’’ A discharge of pus from the ex- 
ternal meatus nearly always proceeds from the mid- 
dle ear through perforation in the tympanum. The 
various forms of chronic suppurative inflammation of 
the external meatus may be grouped together under 


the name of ofitis externa, but it is always desirable 


to seek as far as possible their ultimate cause. The 
skin of the meatus may be affected by erythema, 
eczema, herpes, pemphigus, and erysipelas. The 
outer half of the canal is subject to an ordinary 
phlegmonous inflammation of the corium and sub- 
cutaneous cellular tissue, while the inner half, if 
inflamed, suffers from a periostitis, for its corium 
forms periosteum, and it has no subcutaneous tissue; 
caries or necrosis may result from this if inflamma- 
tion be severe. 

Furuncles are common affections in this position; 
they are inflammations commencing apparently in the 
follicles of the ceruminous glands; they occur there- 
fore in the locality where these bodies are to be 
found, namely, in the anterior lower wall of the 
meatus. ‘These inflammatory changes often lead to 
stricture of the meatus, and thus call for surgical in- 
terference; things therefore which would be of little 
importance elsewhere, eczema for instance, occur- 
ring here are frequently of the gravest moment, for 
chronic eczema induces hypertrophy of the corium 
and stenosis of the meatus (Schwartze). 

Tumors causing strictures of the canal are not 
unfrequent, and take their origin from the anatom- 
ical elements. The ceruminous glands will produce 
when obstructed sebaceous tumors or cholesteatometa, 
The cartilage forming the wall of the meatus gives 
rise to enchondroma; the bone at the inner end of 
the canal produces exostoses of two kinds, the in- 
flammatory and the non-inflammatory. Sarcomata 
doubtless occasionally occur here, but little is known 
about them, and none have been recorded under that 
name. Indeed it appears particularly noteworthy 
how little liable the external meatus is to malignant 
growths, especially when we consider the great 
amount of chronic irritation to which it is liable 
by many of its diseases, such as irritating discharges 
from the middle ear, chronic eczema, and the pres- 
ence of inflamed ceruminous and sudoriferous glands 
or of accumulations of hardened and irritating con- 
cretions of wax. Such irritations as these we have 
good evidence of as causes of malignant growths in 
other parts of the body, and I have strong suspicions 
that many of the so-called aural polypi which show 
such great proneness to recur, may with great pro- 
priety be ranked among the sarcomata. Among 
these we should probably find examples that might 
be classed as fibro-sarcoma, round-celled (or granu- 
lation) sarcoma, myxo-sarcoma, osteo-sarcoma, and 
osteo-chondromata. 

The pathology of the membrana tympani appears 
at first sight complicated, and its anatomical structure 
is the key to all the changes to which it is liable. It 
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consists of a layer of skin, chiefly composed of epi- 
thelium, with a very delicate and imperfect corium, 
a fibrous membrana propria, and a layer of mucous 
membrane. Each lamella has a pathology of its 
own, and every inflammation of the structure com-. 
mences in only one layer though it may eventually 
involve all, Thus the outer layer of skin is liable 
to eczema, pemphigus, and epithelial growths; it is 
also liable to idiopathic or traumatic inflammations, 
either acute or chronic, but these are rare. In acute 
inflammation of this layer the epithelium is raised 
up and subsequently destroyed by the swelling of the 
corium, due to exudation of leucocytes and prolifer- 
ation of connective tissue cells. It is evident that 
such changes as these will produce permanent thick- 
enings and opacities of the membrane. Very fre- 
quently the inflammation involves all three lamellz, 
and sometimes they produce ulceration and perfora- 
tion, though this is rare. The middle or fibrous 
layer is especially liable to calcareous deposits, chiefly 
urate of soda occurring in gouty individuals; some- 
times to fatty deposits, and also occasionally to in- 
creased growth of connective tissue. Other calca- 
reous deposits, the residue of bygone inflammations 
are also found in the membrane. These, however, 
usually include all three layers; they commence most 
commonly in the internal layer; sometimes they are 
the results of inter-lamellar abscesses. A new growth 
of the bone has been demonstrated in the neighbor- 
hood of these old inflammatory calcareous deposits 
by Politzer and Wendt. The membrana propria 
having a deficient supply of blood-vessels is the least 
liable of the three lamellze to inflammatory changes. 
On the other hand the internal or mucous layer for 
the opposite reason is, like other mucous membranes, 
especially liable to inflammatory changes. These 
we shall have to allude to more particularly when 
speaking of the mucous membrane lining the tym- 
panum. The inflammation may be catarrhal or of a 
more severe character, often producing perforation of 
the membrane. Minute tubercles occur in this mem- 
brane, in the submucous tissue, and are occasionally 
seen in acute tuberculosis; they may thus lend an 
important aid to the diagnosis of an obscure medical 
case, just as we find in similar cases tubercles in the 
choroid, which will often clear up otherwise obscure 
symptoms, At present, observations of this nature 
have been so rarely made that it is impossible to say 
with what degree of frequency they will be found, 
or whether they are more particularly associated with 
tubercular meningitis than the tubercle elsewhere; 
the examination of the membrane is manifestly less 
painful to patients with meningitis than that of the 
retina; while in many cases severe photophobia exists 
and entirely precludes all possibility of observations 
upon the latter; examination of the membrane for tu- 
bercle appears to me worthy the attention of physi- 
cians. Inflammations of the internal layer often pro- 
duce enormous thickenings of it, sometimes so much 
as to increase by five times its normal thickness. 


Specialties in America. — Correspondence of 
the Gazette Hebdomadaire: The specialties begin to 
strictly divide themselves in this country. In the 
Ecole de Médicine, of Nashville, which connects it- 
self with the penitentiary-house of Tennessee, the 
professor demanded of a patient for what he was ad- - 
mitted, meaning to the hospital. But the condemned 
one, thinking he meant the penitentiary-house, said 
“for arson.’ Then the professor remarked that he 
had better return to the Rectal Clinique. 
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DR. W. H. GARDNER. 





In the death of Dr. W. H. Gardner, which 
occurred in Hart County of this state on 
the 26th of April, a very extraordinary man 
was lost. Although his practice was chiefly 
remote from great towns, Dr. Gardner was 
one of the best practical surgeons the state 
has produced, and secured and maintained a 
large practice in this department of medi- 
cine. Those who knew him speak of his 
many excellent qualities asa man. He was 
bold and determined, and although some- 
what eccentric in his manner, was a very 
kind-hearted gentleman. ‘The medical so- 
ciety of Hart County passed resolutions of 
sorrow at his death, and Dr. C. J. Walton 
pronounced a very fitting eulogy on his life 
and character. Dr. Gardner was born in 
1813 in the county in which he died. He 
was graduated in the first class of the med- 
ical department of the University of Louis- 
ville, at that time known as the Medical 
Institute. Dr. Gardner is credited with hav- 
ing performed thirty-two lithotomies with 
but a single death, a degree of success sur- 
passed only by Ephraim McDowell, who 
performed the same number without a loss. 
In his first operation having made the lat- 
eral incision he was obliged to complete his 
work by the supra-pubic incision, and ex- 
tracted a calculus of unusual dimensions, 
which is now in Prof. Gross’s collection. 

Dr. Gardner was made of much the same 
sort of stuff that entered into McDowell and 
Brashear, and no doubt had he entered upon 
his career in their times, would have done 
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his share in originating the triumphs of sur- 
gery. In his own day he repeated many of 
its victories. 





POND’S IMPROVED SPHYGMOGRAPH OR 
PULSE-WRITER. 





We give below a cut and some tracings of 
this charming instrument, which is made by 
the Pond Manufacturing Company, Rutland, 
Vt. We believe it will become a great favor- 
ite with the profession. It is a light pocket- 
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instrument, and is best applied by nicely-_ 
regulated pressure while held in the oper- 
ator’s hand. Recently a young lady to whom 
the application of the sphygmograph was 
suggested showed such excessive opposition 
to its use as to greatly surprise her physi- 
cian. In explanation she stated that she 
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had been made so nervous once by the ad- 
justment of a Marey’s instrument, which re- 
quired nearly a half hour, that the mere sug- 
gestion of “sphygmograph” filled her with 
aversion. The ease and promptness with 
which the Pond’s sphygmograph made its 
tracing, with no preliminary manipulation, 
surprised and delighted her. It is managed 
with so little trouble, and gives such satis- 
factory reports of the pulse, frequency and 
rhythm, of the elasticity of arteries, and the 
volume of the blood as to stand far ahead 
of any pulse-writer we have seen. When 
the operator is familiar with it and has once 
adjusted it, having previously smoked the 
mica slips, the taking of a tracing is done 
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as quickly as the usual feeling of a pulse. It 
gives an account of the condition of things 
vividly and minutely. Used with discretion, 
making allowance for such variations as are 
due to fasting or feeding, to rest or fatigue, 
it will be of real value to the diagnostician 
who would turn upon his .case every ray of 
light that exact physical methods afford. 
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THE election of Dr. Sayre to the presi- 
dency of the American Medica! Association 
will no doubt be received with pleasure by 
the profession of the country. Dr. Sayre 
has been so devoted to the fortunes of the 
Association that a meeting without his pres- 
ence would have seemed like no meeting at 
all. The election of Dr. Sayre was, too, a 
very fitting compliment to the surgery of 
the nation, which without Dr. Sayre would 
have a noticeable hiatus. “By the grace of 
God,’’ said Dr. Gross, quoting St. Paul, “I 
am what Iam.’’ Dr. Sayre may be a trifle 
too enthusiastic, and his surgical assertions 
may be a shade too dogmatic, but Dr. Sayre 
is what he is, and we are of the opinion 
that it is an excellent is. We need have 
no fears that all sides will not be presented 
and a proper balance struck between trau- 
matic and strumous hip-diseases, and that 
short femurs will prevail even though the 
new president says they shall not. So also 
may we know that mild manners shall not 
perish from the earth. 

For what he has done in surgery we hail 
Dr. Sayre, and for what he has written too. 
It may not abound in that pathology with 
which the metropolitan critic delights to 
revel, but it has straightened many a back 
and set many a leg afoot, and makes excel- 
lent reading for us fellows in the country. 
Our hat is off to President Sayre. 


THE CHEAPER SALTS AND ALKALOIDS OF 
THE CINCHONA BarKs.—Quinia stands at 
the head of antiperiodics, and this position 
it will continue to hold; for, although ex- 
ceedingly unpleasant in its effects on many 
persons, its effects are far less disagreeable 
than those of the other salts. Its expen- 
siveness is its great objection. That any of 
the other salts of bark can ever supersede 
it is just as improbable as that the cheaper 
brands of flour and the cheaper varieties of 
coffee will ever supersede the more excellent 
brands of these important articles. We have 
given the cheaper alkaloids and salts a long 
and faithful trial, and have been familiar 
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with the sulphate of cinchona in dispensary 
practice for a score of years, and have taken 
frequent occasion to commend these sub- 
stitutes for quinia to country practitioners, 
who have to give away much medicine, and 
for use in charitable institutions. They have 
to be given in somewhat larger doses than 
quinia, and, as before remarked, are more 
disagreeable and more likely to derange the 
stomach. The cinchona adkaloid is taste- 
less when first taken into the mouth, but a 
sense of bitterness is observed shortly after 
it has been administered. 

The alkaloids containing no water of crys- 
tallization are one third to one half stronger 
than the salts. Theoretically they are not so 
readily absorbed by the stomach, but we have 
not observed this to be the case. Messrs. 
Powers & Weightman give the whole gist 
of this matter in the following remarks, 
which are quoted from one of their circu- 
lars: ‘The merits of sulphate of quinia 
are unquestioned, but the cheaper alkaloids 
nearly approach it in usefulness,” and “they 
have prevented a great increase in the cost 
of quinia in the time of scarcity of the 
latter.’’ 


DEXTRO-QUININE.—This substance, manu- 
factured by Keasbey & Mattison, of Phila- 
delphia, is, we are quite inclined to believe, 
the best substitute for the sulphate of quinia 
yet offered to the profession. We have given 
it an extensive trial during the last month. 
It does not produce the ringing in the ears 
nor the deafness which render sulphate of 
quinia so objectionable. It is given in the 
same doses as the sulphate of quinia, and 
seems equally efficacious. 


ASCLEPIAS SYRIACA.—Some months ago 
Dr. Pusey, of Garnettsville, called attention 
to this plant as a remedy of extraordinary 
value in dropsy, and Drs. Cleaver, Thomas, 
and others have also testified in the News 
to its usefulness. Dr. Vincent Davis, of this 
city, has prepared a fluid extract from roots 
of the plant furnished by Dr. Pusey. 
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FLuip CosMOLINE.—Fluid cosmoline pre- 
pared by E. F. Houghton & Co., of Phila- 
delphia, is a most valuable addition to the 
pharmacopeceia. Cosmoline possesses all the 
good qualities of the cerates and other ole- 
aginous materials employed in medicine and 
surgery, and is free from objections. Ran- 
cidity, the great drawback to the other sub- 
stances, can not occur in this. Eventually 
it will supersede entirely lard and its con- 
geners. 


“Is SYPHILIS EVER CURABLE?’’—Such is 
the caption of an article in an exchange. 
The correct answer is, It depends on the 
treatment chiefly. The younger the patient 
the more likely is recovery. Children and 
women are relieved with greater facility than 
are men. Certainly syphilis zs curable. 


Messrs, PARKE, Davis & Co.—The Uni- 
versity Dispensary, Louisville, acknowledges 
through the NEws the receipt from this firm 
of a large lot of their valuable preparations. 
The medicines are excellent in their effects, 
and are rendered as pleasant as it is possible 
to make physic. 


LACTOPEPTINE. — Lactopeptine manufac- 
tured by the New York Pharmacal Associa- 
tion is an exceedingly valuable preparation, 
and no one who gives it a fair trial can fail 
to be impressed with its usefulness in dys- 


pepsia. 


Dr. L. P. YANDELL sails for England on 
the Bothnia May 21st, to be gone during 
the summer months. Dr. Yandell goes in 
search of health, but will look after matters 
medical also. 


ST. PAUL on CoLic.—“ Drink no longer 
water, but use a little wine for thy stom- 
ach’s ache and thine often infirmities.” (I 
Timothy, chap. v, xxiii verse.) ‘“Stomach’s 
sake”’ is the common reading, but evidently 
St. Paul’s amanuensis mistook his meaning 
when writing this letter dictated to Timothy. 
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SOME RECOLLECTIONS OF THE VAGARIES 
OF SCARLET FEVER. 


BY PRESTON B. SCOTT, M.D. 


With every general practitioner a review 
of his experience in the observation and 
treatment of this disease only serves to im- 
press the more deeply his conviction of its 
capriciousness in its occurrence, its course, 
and its subjectiveness to treatment. While 
it has alike with other eruptive diseases 
its law of pathological life, it is singularly 
reckless of uniformity, and vagaries mark 
its history as they do no other. This is 
notable in its grade, as it oftentimes runs 
so mild a course as to escape notice, or it 
will so overwhelmingly destroy as to defy 
recognition. It plays shuttlecock with med- 
ical belief in its law of communication. At 
one time it will comply with rule of con- 
tagion and make havoc of young life, and 
again will not spread with the nearest con- 
tact. It is not a respecter of persons either 
in regard to station or diathesis. In its 
course it will even in severe forms so run 
to recovery as to beguile systems of treat- 
ment into the vanity of cure, and then at 
times of malignant prevalence its mutilat- 
ing and fatal effects will demoralize medical 
faith. The school which gives infinitesi- 
mally nothing urges a claim to peculiar suc- 
cess in its prevention and cure which has, 
to say the least, gained some popular repute. 
Methods of rational treatment gain favor for 
a time by a run of success, to be dashed by 
reverse as unaccountable as unexpected. 

In the question of prophylaxis the doctor 
is ever dallied with by the uncertain indi- 
vidual indifference or predisposition to the 
disease. In one instance, of two children 
on the attack of one child the other was 
sent away. At the end of two months the 
house was renovated and disinfected and 
bedded and carpeted anew, and the child 
was returned home. In forty-eight hours 
he had mild scarlet fever. It is whimsical 
especially to popular impression.,; At seasons 
and under circumstances most favorable for 
its spread it will so fail of it as to associate 
as cause and effect this fact and the use of 
some charm-bag or an indefinite course of 
belladonna pellets. I could cite a dozen 
instances of only one case occurring in a 
household of two or more children. Its oc- 
currence in hotels without spreading, and 
always with a panic, is notable. 


LOUISVILLE MEDICAL NEWS. 


In its diagnosis we sometimes find our 
reputations at the mercy of its caprice. A 
short time since I thought I recognized a 
distinctive case in the premonitory vomit- 
ing, the sore throat, the eruption, and the 
high temperature. J expressed my suspicion, 
and threw a bombshell into a large board- 
ing-house. Next day the fever was gone, 
the rash faded, and the throat nearly well. 
At another time, at a hotel well filled by 
families, one child of four had the well- 
defined eruption and fever for three days, 
but no sore throat. I made a positive an- 
nouncement, and caused a panic. The other 
children did not take the disease, though 
remaining in the same suite of rooms. I 
was condemned. I waited for the desqua- 
mation to save me. In two weeks it was 
conspicuous. . 

In its complications it tries diagnostic 
skill. Recently a child while sojourning in 
a neighboring city was attended by an em- 
inent physician, who made a diagnosis of 
diphtheria. Another physician was called 
and pronounced the case one of scarlet fe- 
ver. As the case progressed he yielded to 
the force of the exudate, and agreed to 
the first opinion. I saw the patient here 
in the stage of desquamation, and treated 
its brother for uncomplicated scarlet fever. 
In my first experience with this disease I 
treated three children of a family at the 
same time: one with diphtheria, destroyed 
by the exudation; one a well-marked case 
of scarlet fever with very little throat trou- 
ble and with distinct rash; and an infant 
with mild eruption and angina. While here 
and there it likes a shining mark, and lays 
its deathful or mutilating hand on a favorite 
form in some happy group, again it sweeps 
away every prop of parental love. In one 
instance two only children were taken by a 
malignant type in the same week. In an- 
other, illustrating family predisposition, one 
child had it severely twice and another three 
times. One case has been reported to me 
of two children becoming the victims of 
one epidemic. Two more were reared to 
fall a prey to another. Upon the Masonic 
Home it fell with a single blow in 1868, its 
healthiest and most beloved child dying of 
the sthenic form after a short illness. No 
other case occurred. In 1877, under the 
service of Dr. Chilton, another case, with 
recovery, occurred, but no spread. 

Less fortunate was the Episcopal Orphan 
Asylum. In the epidemic of 1874-5, under 
the services of Dr. Orendorf and myself, it 
invaded this institution in a malignant form. 


LOUISVILLE MEDICAL NEWS, 


Out of forty-two inmates thirty-six had the 
disease, twenty-four in a severe degree, all 
within two weeks. There were three deaths ; 
one, a delicate girl, from the asthenic type 
without the eruption, and with continued 
vomiting; another, a strumous child, from 
extensive primary cervical lymph-adenitis ; 
and the third from the intensity of the py- 
rexia on the fourth day, the temperature 
reaching 108° F. In eighteen of the cases 
including the last, the antipyrectic treat- 
ment by cold packing was used. They were 
favorable for this trial, being of the sthenic 
type, with prompt and well-developed erup- 
tion, and a temperature ranging from 104° 
to 107°. In no instance was the efflores- 
cence driven in. Of these three cases had 
slight rheumatism, one slight abscess of the 
neck, one mild nephritis and dropsy. Be- 
yond this the recoveries were complete with- 
out sequelz in these and the milder cases. 

It is not strange there should be such 
public dread of this disease. It is ever the 
impending sword, and the mine at the feet 
of the family. In his dealing with it the 
physician must be ever alert, wary of opin- 
ion, and in his treatment cautious and elec- 
tive. Forearmed and ever armed he must 
subject each case to his nerve and judgment, 
for no specific course, no routine measures, 
no favorite prescription or pet theories will 
stand him here. 
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‘Miscellany. 


SKETCH OF Dr. J. LAWRENCE SMITH.—The 
following sketch of Dr. Smith, of Louisville, 
lately elected a corresponding member of 
the National Academy of Science of France, 
is extracted from Popular Science Monthly: 

J. Lawrence Smith was born December 16, 
1818, near Charleston, South Carolina. His 
father, Benjamin Smith, was a Virginian, who 
had removed to South Carolina. The sub- 
ject of this brief memoir received a classical 
education in the: Charleston College, after 
which he was sent to the University of Vir- 
ginia. At this institution he enjoyed facili- 
ties for the indulgence of his taste in the 
acquisition of knowledge in that department 
for which he had in early life shown a de- 
cided predilection—pure mathematics. In 
the later part of his academic career he 
devoted himself to the higher branches of 
physics, mixed mathematics, and chemistry, 
pursuing the latter somewhat in the form 
of a recreation. 

In determining a practical pursuit in life, 
young Smith selected civil-engineering as a 
profession; and after devoting two years to 
the study of its various branches, in connec- 
tion with geology and mining engineering, 
he was employed as one of the assistant en- 
gineers upon the railroad projected at that 
time between Charleston and Cincinnati, 
This pursuit not proving congenial with his 
scientific tastes, he turned to the study of 
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medicine, the college of the city of Charles- 
ton at that time possessing a corps of emi- 
nent medical teachers. After studying med- 
icine three years, Dr. Smith was graduated 
by the Medical College of South Carolina, 
after which he went to Europe, where he 
devoted three more years to the study of 
medicine. But during all this time he con- 
tinued his devotion to those departments 
which first commanded his scientific affec- 
tions. He studied physiology under Flou- 
rens and Longet; chemistry under Orfila, 
Dumas, and Liebig; physics under Pouillet, 
Desprez, and Becquerel; mineralogy and 
geology under Elie de Beaumont and Du- 
frenoy. 

Dr. Smith returned to America in 1844, 
having already begun to earn a reputation 
in original scientific researches, principally 
in connection with the fatty bodies. His pa- 
per on Spermaceti, in 1842, at once stamped 
his character as an experimental inquirer. 

On his return to Charleston, Dr. Smith 
commenced the practice of medicine, and 
there delivered a course of lectures on toxi- 
cology. But the state of South Carolina, 
needing his services as assayer of the bul- 
lion that came into commerce from the 
gold-fields of Georgia, North and South 
Carolina, appointed him to that duty. At 
the same time he gave a great deal of at- 
tention to agricultural chemistry, for which 
he had acquired a great fondness in Lie- 
big’s laboratory, and to this were added re- 
searches in geology and mineralogy. Among 
the attractive features of the agricultural 
chemistry of his native state that early drew 
the attention of Dr. Smith were the unri- 
valed marls on which the city of Charleston 
stands. These beds of fertilizers are from 
one hundred and ten to three hundred and 
ten feet deep, and are on what geologists 
call the tertiary formation. They extend 
back more than one hundred miles from 
Charleston. Dr. Smith was one of the first 
to ascertain the scientific character of this 
immense agricultural wealth. His paper on 
this subject, with the correspondence of Pro- 
fessor Bailey, the great microscopist of the 
Military Academy of West Point, is one of 
much interest. He also pointed out the large 
amount of phosphate of lime in these marls, 
from which there are now obtained immense 
quantities of phosphatic nodules. 

During these scientific labors Prof. Smith 
made a valuable and thorough investigation 
into the meteorological conditions, charac- 
ter of soils, and culture affecting the growth 
of cotton. The report on this subject was 
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so valuable that in 1856 President Buchanan 
appointed Prof. Smith, in response to a re- 
quest of the Sultan of Turkey, to teach the 
Turkish agriculturists the proper method for 
successful management of cotton-culture in 
Asia Minor. Upon arriving in Turkey Prof. 
Smith was chagrined to find that an associate 
in the commission had induced the Turk- 
ish government to undertake the culture 
of cotton near Constantinople. Prof. Smith 
was unwilling to associate his name with an 
enterprise which he felt satisfied would be 
a failure, and the event fully justified his 
judgment. Prof. Smith was upon the eve 
of returning to America, when the Turkish 
government tendered him an independent 
appointment, that of mining engineer, with 
most liberal provisions. ‘This position he 
filled during four years, and he performed 
his duties with such signal success that the 
Turkish government heaped upon him the 
decorations of the empire and very costly 
presents. The results of Prof. Smith’s labors 
are a permanent advantage to the empire, 
and it has received ever since 1856, and 
continues to receive, large revenues from 
his discoveries of emery, chrome, ores, and 
coals within the domain of Turkey. His 
papers on these subjects, read before learned 
societies, and published in the principal sci- 
entific journals of Europe and America, gave 
him a high position among scientific men. 
His labors in Asia Minor upon the subject 
of emery, which he was the first to discover 
there, led to its discovery in America, and 
in Massachusetts and North Carolina a large 
industrial product of emery is now carried 
on. In the scientific journals of this coun- 
try the papers upon emery and corundum 
recognize the successful researches of Prof. 
Smith as having done almost every thing for 
these commercial enterprises. These discov- 
eries of emery in Asia Minor destroyed the 
rapacious monopoly of the article at Naxos, 
in the Grecian Archipelago, increased the 
amount of emery used five or six fold, with 
a corresponding reduction in price. In many 
of the arts of life the free use of emery or 
corundum has become a necessity, but this 
free use of these articles would have been 
greatly retarded without a very material re- 
duction in price. 

While in the employment of the Sultan 
of Turkey Prof. Smith investigated a great 
variety of Turkish resources besides those 
directly within the purview of his appoint- 
ment as mining engineer. His paper on the 
Thermal Waters of Asia Minor is one of ex- 
treme interest and great scientific value. 
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In 1851 Prof. Smith invented the inverted 
microscope, an important improvement; for 
while it may do the work of any other mi- 
croscope, there are very interesting fields 
of research which can be cultivated by no 
other instrument. Dr. Carpenter, in his work 
on Physiology, bears strong testimony to its 
value. 

After Prof. Smith’s return from Turkey 
his Alma Mater, the University of Vir- 
ginia, elected him professor of chemistry ; 
and while discharging the duties of that 
chair he, in connection with his able assist- 
ant—George J. Brush, at present one of the 
chief professors in the Sheffield School of 
Science—performed a much-needed work in 
revising the Chemistry of American Miner- 
als. A full account of these labors was given 
in the American Journal of Science, and sub- 
sequently in a valuable and interesting work 
containing the scientific researches of Prof. 
Smith, recently published by Jno. P. Morton 
& Co. in the city of Louisville. 

After marrying, in Louisville, the daugh- 
ter of the Hon. James Guthrie, Prof. Smith 
adopted that city as his home. He was 
elected, soon after settling in Louisville, to 
the chair of Chemistry in the Medical De- 
partment of the University of Louisville, a 
position which he held for a number of 
years. After resigning that chair he took 
scientific charge of the gas-works of Louis- 
ville. He has a private laboratory, where 
he spends several hours each day, and con- 
tinues his devotion to original research. 

Prof. Smith was one of the commissioners 
to the Paris Exposition of 1867, and made 
an able report on the Progress and Condi- 
tion of Several Departments of Industrial 
Chemistry. It is very nearly exhaustive of 
the important subjects to which it is de- 
voted. Prof. Smith was again appointed 
commissioner to Vienna in 1873, and dis- 
charged his duties with his usual ability. 

Prof. Smith’s important original researches 
are no less than fifty in number, and his sci- 
entific reports are numerous, showing great 
activity and perseverance in cultivating the 
field he has chosen. Among the honors he 
has received is the highest that American 
science can confer, the presidency of the 
American Association for the Advancement 
of Science, to which he was elected in the 
year 1872. 


AMERICAN PorK.—Such a large quantity 
of American pork is now imported into this 
country and sold at such low prices, that 
consumers will do wisely to exercise some 
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care in thoroughly cooking the article in 
order to counteract the possible danger of 
trichine. The results of recent experiments 
by two qualified microscopists on pork sent 
to the Chicago market show that about eight 
per cent of the pigs may be considered to 
be infected with the disease, the number of 
worms varying from thirty-five thousand to 
thirteen thousand to the cubic inch of mus- 
cle. One of the experts— Dr. Belfield—is 
convinced of the innocuousness of small 
numbers of the worms, and experimented 
in corpore vilt, himself swallowing twelve 
live trichine. We are glad to learn that 
this enthusiastic gentleman “has not expe- 
rienced an unpleasant symptom to date.’’ 
As regards the relative value of the differ- 
ent substances used for the destruction of 
the worm, it was found, after several trials, 
that the most efficacious agent was sulphu- 
rous acid. A very little acid mixed with 
the brine in which the pork is preserved 
or pickled was sufficient to kill all the tri- 
chine without damaging the pork.—London 
Lancet. 


THE WINTER OF 1878-79.—R. A. Proctor, 
comparing the cold of the past few months 
with previous winters states: “ The winter of 
1878-79 must be regarded as the coldest we 
have had during at least the last score of 
years, and probably during twice that time. 
It was not characterized by exceptionally 
severe short periods of intense cold, like 
those which occurred during the winters of 
1854-55, 1855-56, and 1860-61, but it has 
been surpassed by few winters during the last 
two centuries for constant low temperature 
and long-continued moderate frost. During 
the last ninety years there have been only 
four winters matching that of 1878-79 in 
these respects.”—Med. Zimes and Gazette. 


Russ1aAn.—We hear that among the per- 
sons who have fallen under the displeasure 
of the authorities at St. Petersburg is Dr. 
Ivan Tourguenieff, the popular author and 
professor in the university. It appears that 
the police were offended with him because 
the students gave him an ovation, and he 
was ordered to leave the country. M. Ivan 
Tourguenieff is a naturalized Frenchman. 
Strange to say, it was he who in one of his 
works coined the term “ Nihilist” to charac- 
terize the revolutionary sect in Russia. The 
word has unfortunately become during the 
last few days one of terrible significance in 
that unhappy country.—JZeaical Press and 
Circular. 
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Is St. Louis TO HAVE AN EPIDEMIC OF 
YELLOW FEVER?—From St. Louis Courier of 
Medicine: 

Let us not be called alarmists if we direct 
the attention of our board of health and 
city authorities to a fact which may prove 
of vital importance to the health of our city 
during the approaching summer, and which 
may also affect seriously the business interests 
of this community, We refer to the dan- 
ger that may result from the large influx of 
blacks that are now coming from the South, 
many passing through the city to Kansas and 
more interior regions, but many remaining 
here, either from choice or want of means to 
continue their journey. They come mostly 
from regions that last summer were devas- 
tated by the yellow fever, and they bring 
with them their household goods, bedding, 
clothing, etc. Now it is well known that 
during and after the epidemic of yellow 
fever the infected clothing and bedding 
were not burned, but in most cases merely 
thrown out to be greedily appropriated by 
the lower class of the. negro population, the 
very class which constitutes the majority of 
the present emigration. 

The vitality of the yellow-fever germ has 
been proven to be very great; and it persists 
for an indefinite period, especially in woolen 
stuffs, even after it has been subjected to a 
degree of cold that formerly was considered 
sufficient to destroy it. A case of yellow 
fever occurring in one of the small lower 
river towns, in the middle of January last, 
fully illustrates this: A little girl contracted 
the disease (and communicated it to others) 
from playing on the carpet taken from the 
room in which a fatal case of yellow fever 
had occurred five months previously. The 
carpet had been thoroughly aired and ex- 
posed to the extreme weather of early win- 
ter, and yet the materies morbi was in it. 

It is a fact, too, of frequent observation, 
that contagious effluvia are carried long dis- 
tances by fomites. The recent terrible out- 
break of malignant fever prevalent in Russia 
was brought from Turkey through the medi- 
um of a soldier’s blanket. 

The confidence that is felt in the immu- 
nity of this city from the danger of the 
spreading of yellow fever has been rudely 
and positively dispelled by the experience 
of last summer; and though at that time it 
did not extend and become epidemic, yet 
there were cases that did originate both in 
the city hospital and quarantine, and there 
were deaths from it at the latter. It were 
folly to entertain the belief that our eleva- 
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tion above the sea, that our northern lati- 
tude, that our complete drainage or perfect 
hygienic surroundings are all such as to 
render it utterly impossible that the fever 
could find congenial soil in our city, until © 
we were stricken and overwhelmed by the 
dread scourge. 

There are portions of our city that in all 
conscience’ sake are filthy enough to act as 
hot-beds if once the seed were planted; and 
it is in just those sections that these poverty- 
stricken and infected colored people will 
find lodgment. . 

The lower river towns are expecting this 
summer a recurrence of the epidemic of last 
season, and are preparing as far as possible 
for it. Let us too be wise, and now at once 
apply the ounce of preventive, for the time 
may come when even the pound may not be 
efficacious for the cure. 


NATIONAL BoarD OF HeEaLtH.—Prof. J. 
L. Cabell, Virginia; Dr. S. M. Bemiss, Lou- 
isiana; Dr. Homer A. Johnson, Illinois ; 
Dr. Henry I. Bowditch, Massachusetts ; Dr. 
Stephen Smith, New York; Dr. Tullio J. 
Verdi, Washington; Dr. R. W. Mitchell, 
Tennessee; Surgeon John S. Billings, U. S. 
Army; .Medical..Director TJ. Turner, UU. 
5S. Navy; Surgeon P.. H. Bailhache, U. 8. 
Marine Hospital Service, and Solicitor-gen- 
eral S. T. Phillips. The first meeting of the 
board was held in Washington, April 2d, and 
organized as follows: President, J. L. Cabell ; 
vice-president, J. S. Billings; secretary, T. J. 
Turner. The president, vice-president, sec- 
retary, Surgeon P. H. Bailhache, and Dr. 
Stephen Smith were appointed an executive 
committee. 


Raxkoczy.— The following is a verbatim 
and “iteratim extract from the label of the 
Rakoczy water. The remedy apparently is 
not very good for unclassical English: 


The Ofen mineral bitterwater ,, Rakoczy”’ is very 
successfully used by Mr. Walla, chief physician of 
St. Rochus and by Mr. Frenrelsz, the Ofen chief- 
physician: 1) for disorders in the bowels, viz, ob- 
structions of the liver and the milt, hemorrhoids, 
costiveness, 2) for lasting catarrh of the stomach 
and the bowels, for the isterical disease, 3) for the 
stagnations of the blood circulation, maladies of res- 
piration, especially if these congestions have an in- 
fluence upon different organs, 4) for the gout to for- 
ward the segregation and the stuffchanging, 5) for 
lasting pimples and for slight degrees of scropules, 
6) for the accumulation of grease at the heart, 7) for 
all the accumulations of grease in general, 8) for 
maladies of the organs of the femal sex. 

Besides Mr. Seltz, the professor of the Munich uni- 
versity clinics, has found it very eficacious in many 
cases and confirmed this the 12. April 1875. 
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CoMPETITIVE ExAMINATIONS.—Above all 
things, let my imaginary pupil have pre- 
served the freshness and vigor of youth in 
his mind as well as his body. ‘The educa- 
tional abomination of desolation of the pres- 
ent day is the stimulation of young people 
to work at high pressure by incessant com- 
petitive examinations. Some wise man (who 
probably was not an early riser) has said 
of early risers in general that they are con- 
ceited all the forenoon and stupid all the 
afternoon. Now whether this is true of early 
risers in the common acceptation of the word 
or not, I will not pretend to say; but it is 
too often true of the unhappy children who 
are forced to rise too early in their classes. 
They are conceited all the forenoon of life, 
and stupid all its afternoon. The vigor and 
freshness which should have been stored up 
for the purposes of the hard struggle for ex- 
istence in practical life, have been washed 
out of them by precocious mental debauch- 
ery—by book-gluttony and lesson-bibbing. 
Their faculties are worn out by the strain 
put upon their callow brains, and they are 
demoralized by worthless childish triumphs 
before the real work of life begins. I have 
no compassion for sloth, but youth has more 
need for intellectual rest than age; and the 
cheerfulness, the tenacity of purpose, the 
power of work which make many a success- 
ful man what he is, must often be placed to 
the credit not to his hours of industry, but 
to that of his hours of idleness in boyhood. 
Even the hardest worker of us all, if he 
has to deal with any thing above mere de- 
tails, will do well now and again to let his 
brain lie fallow for a space. The next crop 
of thought will certainly be all the fuller in 
the ear and the weeds fewer.— Prof. Huxley, 
in Popular Science Monthly. 


CONCERNING THE COLOR oF EvEs.—May 
a portrait-painter be allowed to remark that 
there are two kinds of green eyes, and the 
poets have duly appreciated both? The eye 
of the “green-eyed monster” is no doubt 
the cold gray or stony blue eye overspread 
with the yellow of biliousness, hence green ; 
but when Dante called the eyes of the beau- 
tiful Beatrice emeralds he did not mean to 
insult her. The image called up by his ec- 
static words is that of those deep, soft eyes 
which are a warm brown in some lights, for 
instance, with the light falling on them from 
one side only, and take a gray tint when 
facing the light of the sky and green tints 
at other times, according to the lights that 
fall upon them, and are therefore sometimes 
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a puzzle to portrait-painters. Eyes, like the 
sea and precious stones, catch lights and 
transmute them. The sea is only green from 
the meeting of sunlight and blue skylight 
in it—/. MH. P.S—Has it been re- 
marked that the distinction between yellow 
and blue tints, the only one made by the 
color-blind, according to Dr. Pole, is pre- 
cisely the same as that made by the sun in 
photography ; all the warmitints (as an artist 
who makes the same distinction would call 
those partaking of yellow) coming out dark- 
er, and all the cold ones, or those partaking 
of blue, lighter than in the object photo- 
graphed ?—WVature, February 13,1879; LEa- 
inburgh Med. Jour. 


Dr. Murcuison, of London, is dead. Truly 
a great man has’ fallen. The Medical Press 
and Circular says of the sad event: “It is 
with great regret we record the sudden death 
of Dr. Murchison. Dr. Murchison, who had 
been twice a victim to scarlet fever, had suf- 
fered somewhat severely from aortic disease 
of the heart for some six or seven years past, 
a sequel upon the fever. He often referred 
to his death in conversation, remarking that 
his disease was such as to lead him to anti- 
cipate that he would one day be driven home 
lifeless from his daily round of visits. On 
Wednesday last, after parting with a patient, 
he stooped to open a lower drawer in his 
consulting-room, and without any immediate 
premonitory symptom his heart ceased to 
act, and within a few minutes he was found 
dead.”’ 


Helections. 


On Color-sight and Color-blindness.—J. R. 
Wolfe, M. D., F. R. C.S. E., in Medical Times and 
Gazette: 

Color-blindness having for the last few years occu- 
pied so much of the attention of the literary and 
scientific world, I wished to ascertain to what extent 
that defect exists among the rising generation of this 
community. With this view we formed a commis- 
sion, consisting of Dr. Cumming, Dr. Pickering, and 
myself, and with the permission of the school board 
we visited several schools and examined upward of 
two thousand children. I propose in this paper to 
submit the result of our examination to this society. 

It is a comparatively recent subject. The first cases 
of color-blindness were published by Joseph Huddart 
in the Philosophical Transactions, London, 1777; but 
the subject excited little interest until the year 1794, 
when the celebrated English chemist, Dalton, who 
was red-blind, published an account of his own case, 
which attracted so much attention, it being consid- 
ered a rare curiosity, that subsequent writers called 
the defect Daltonism. 
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In 1805 that stupendous genius Goethe published 
a treatise on the pathology of color-sight. In 1837 
Prof. Seebeck was the first to examine a number of 
color-blind persons, and to classify the degrees of 
their abnormal condition. But the most important 
work on the subject was that of Dr. George Wilson, 
Professor of Chemistry in Edinburgh, which first ap- 
peared in the Monthly Journal of Medical Science 
for November, 1853. ‘ My own special attention,” 
says Wilson, ‘‘was directed to the subject from the 
blunders which I found many chemical pupils make 
in reference to the colors of compounds.’ After mak- 
ing every allowance for imperfect exposition on my 
part and insufficient attention on the part of my stu- 
dents, and after also making a large deduction for 
inaccurate answers on the score of imperfect remem- 
brance and inability to name colors, I still found in 
the laboratory and lecture-room that many a pupil 
was puzzled to describe the changes which occur 
when an acid or an alkali acts on a vegetable color- 
ing matter, although to a normal eye these changes 
are of the most marked character, and that in gen- 
eral I could count with little confidence on accurate 
answers to questions regarding the colors of bodies.” 

A great deal has since been written on the subject 
both in France and Germany. The most comprehen- 
sive treatise on color-blindness appeared recently by 
Prof. Holmgren, of Upsala, Sweden. It is only just 
to the Edinburgh professor to say that Holmgren’s 
most striking points are due to Wilson’s suggestions, 
Great credit is due to Dr. Foy Jeffries, of Boston, 
for his valuable efforts to direct public attention in 
America to that subject. Dr. Stilling, of Cassel, and 
Dr. Cohn, of Breslau, have also given us valuable 
contributions to the study of this subject; and my 
excellent friend, Dr. Hugo Magnus, of Breslau, has 
written several brochures which have called forth 
high eulogiums from Mr. Gladstone, who published 
a paper on Color-sense of Homer in the October num- 
ber of the Nineteenth Century in 1877. Mr. Glad- 
stone’s paper was mainly instrumental in directing 
public attention to the subject in this country; the 
more so that it was at a time of feverish political ex- 
citement that England’s great statesman and scholar 
was able to shake off Russ and Bulgarian, and to 
devote some hours to the study of the Color-sense 
of the Homeric Period. I propose to speak to you 
this evening on perception of color in its practical 
bearing on certain occupations, especially employes 
on railways and sailors. A few introductory remarks 
upon the physiology of vision will facilitate the treat- 
ment of the subject. 

The eye is the organ which brings us into contact 
. with the world around us by giving us an image of 
objects, of their size, shape, and color. The medium 
through which this effect is produced is primarily the 
retina and optic nerve. The retina receives the im- 
pression of light and color emanating from objects, 
which impression is conveyed to the brain by means 
of the fibers of the optic nerve. This is the organ 
of vision in its most rudimentary form, as met with 
in the lowest forms of animal life, consisting of a 
nervous cord and coloring matter for absorbing the 
rays of light; but in ascending the scale of animal 
life we have the visual organ in a degree of perfec- 
tion and development commensurate with its require- 
ments. 

The human eye in its totality may be regarded as 
a photographic apparatus, consisting of retina to re- 
ceive the image, optic nerve to conduct the impres- 
sion, compound lens for refraction, camera, adjusting 
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apparatus, nerves for regulating its movements, and 
nerves for its nutrition. When we consider that the 
eye is a self-adjusting apparatus, serving the purposes 
both of telescope and microscope, and that the retina 
is a kind of plate which not only receives the im-— 
pression of objects from without but upon which also 
are registered the changes that are going on in the 
brain, heart, kidneys, and other organs, and that its 
materials are composed of organic substances subject 
to structural changes, we must admit that, with all 
its optical imperfections, the eye is an instrument not 
lightly to be spoken of. 

That the retina is a membrane corresponding to 
the photographer’s plate is a statement which I could 
not have made to you two years ago. All that we 
then knew of the retina was that it consisted of five 
layers, and that the outer layer (rods and cones) was 
the impressible membrane which Heinrich Muller 
demonstrated in 1847, but by what mechanism we 
were left to mere conjecture. It is only two years 
since Prof. Boll, of Rome, published his observations 
on the photo-chemical action of the retina. 

Lxperiment, Take a frog and keep it in darkness 
for some time, then decapitate it, and keep the head 
in a dark place for twenty-four hours; remove the 
eyeball, open it, and examine the retina, which you 
will find of a beautiful red color; expose it to the 
sunlight and the red gradually vanishes, the mem- 
brane gets pale, then yellowish, and ultimately be- 
comes like white satin. This red principle of the 
retina, which is generated in darkness and decom- 
posed in sunlight Boll calls erythropsine. That it 
exists after the death of the animal shows that it is 
not a transitory property, but a durable chemical 
element of the retina, analogous to the hemoglobin 
of the stroma of the red corpuscles of the blood. 

The erythropsine is transformed by the light into 
several physiological combinations, the same as 
hemoglobin is changed by the action of different 
gases. The different chemical combinations result- 
ing from the action of light upon the erythropsine— 
in other words, this photo-chemical process—consti- 
tute the essence of the perception of light and color. 

There is another factor in this physiological labor- 
atory which we must notice, namely, behind the 
retina there is a layer of epithelium, covered with 
pigment cells of hexagonal shape. These cells con- 
tain oil globules, which Boll considers to be the pri- 
mary materials from which the erythropsine is inces- 
santly reproduced. The experiments made by Boll 
upon frogs and cartilaginous and osseous fishes have 
been repeated with the same result upon the human 
subject by Professors Schenke and Zuckerkandel, of 
Vienna, after a capital execution. 

Apropos of the photo-chemical theory, it appears 
to me to bring us one step nearer to a comprehension 
of the intimacy which exists between mental opera- 
tion and physical action. Without losing myself in 
metaphysics, I would merely indicate that it shows 
us that the image of objects is actually impressed on 
the retina, which the mind stores up; memory is the 
faculty of bringing forth these plates wheh required. 
Thus the analogy between the retina and the photo- 
grapher’s plate is strictly correct, only that the retina 
gives us a chromo-photograph. 

Now with regard to the perception of color. New- 
ton has demonstrated that white light, as emitted 
from the sun or from any luminous body, is composed 
of seven different kinds of light, viz. red, orange, 
yellow, green, blue, indigo, and violet. If we admit 
a beam of the sunlight through a small hole in the 
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window-shutter of a dark room it will go on in a 
straight line and form a round white spot on the wall. 
If we now interpose a prism whose refracting angle 
is such that this beam of light may fall upon its first 
surface and emerge at the same angle from its second 
surface, and if we receive the refracted beam upon a 
screen instead of a white spot there will be formed 
upon the screen an oblong image of the sun, con- 
taining the seven colors, which is called the solar or 
prismatic spectrum. These seven colors are called 
primary colors, because they can not be decomposed; 
pass one of them through a prism and it will merely 
be bent, the color still remaining the same. All 
colors used in the industries are only mixture of dif- 
ferent pigments which are decomposed by the prism. 

Adopting the undulation theory of light, and look- 
ing at the solar spectrum we find the red, which has 
the longest wave, is the least refrangible color, while 
violet, which has the shortest wave, is the most re- 
frangible; and green, which has the medium length 
of wave, occupies the middle of the spectrum or is 
of medium refrangibility. 

Upon this simple view of the subject is founded 
the theory of perception of color, first propounded 
by Thomas Young, and lately defended by Helm- 
' holtz, which is generally adopted under the name of 
the Young-Helmholtz theory, which is this, that the 
retina has three distinct kinds of nervous elements, 
each of which perceives one of the three funda- 
mental colors, red, green, and violet. The first of 
these elements is excited in the highest degree by 
the red rays, but also slightly by the green, and feebly 
by the violet rays. The second category is impressed 
by the green rays, and also feebly by the red and 
violet rays. Thirdly, the violet rays excite strongly 
the elements of the third category, which are little 
sensible to the green rays, and in a still less degree 
to the red. Every one of these elements when ex- 
cited transmits to the brain the impression of its own 
fundamental color. The impression of the interme- 
diary colors is given by the excitation of two or three 
of these groups in different degrees. When all the 
three are equally excited the result is white or gray 
color. 


A Painless Method of Excising the Whole 
Tongue.—Richard Barwell, F. R. C. S., in London 
Lancet: 

The method itself is very simple. The instru- 
ments required are a small scalpel, one or two Lis- 
ton’s needles, and an écraseur, or better, two écra- 
seurs. When the patient is well under the influence 
of the anesthetic place a gag between the jaws, 
draw the tongue a little forward and pass through 
the raphe a string, with which the organ is to be 
simply controlled, not dragged out of the mouth, 
which must be avoided. An incision about a quarter 
or a third of an inch long is now made from the 
hyoid bone forward, and strictly in the middle line. 
Thus far you will see my operation resembles Nun- 
neley’s except that my incision is further back and 
shorter; but from this point the methods differ, for 
that surgeon passed by means of a seaton needle the 
loop of an écraseur chain into the floor of the mouth 
through the frenum of the tongue, and then dragged 
the part to be removed forward through the loop; 
and although he could remove considerable parts by 
these means he could hardly get at the whole organ, 
and I think his opening into the mouth too short and 
direct, nor did he eliminate pain. 

By my method, when the raphe of the mylo-hyoid 
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has been divided the knife is laid aside, the genio- 
hyoid and genio-hyoglossus muscles are separated 
from their fellows by the handle of the scalpel or by 
the finger if the surgeon have a small finger-tip, and 
the root of the tongue is readily reached; but the 
mouth is not to be opened here. An armed Liston’s 
needle is now placed in the wound.and the forefinger 
of the other hand between the diseased side of the 
tongue and the jaw as far back as it will go, viz. a 
little beyond the last molar tooth, and to this point the 
needle is guided, taking care to keep it rather nearer 
to the bone than to the side of the tongue; here it 
pierces the mucous membrane, enters the mouth, and 
the thread being released is withdrawn, a loop of 
cord being left behind. The same thing is then 
done for the other side, except that here a loop in 
the mouth is unnecessary. The écraseur is now taken 
in hand; it must have one end of the wire detached 
and bent into a sort of hook at as sharp an angle as 
the material will bear. Tie an end of the last-placed 


thread in the bend of this hook; then by traction on 


the other end that in the mouth, draw the wire along 
the track of the needle. When the metal appears 
in the mouth just beyond the last molar tooth pull 
the wire gently through till the nozzle of the écraseur 
is close to the supra-hyoid wound; then detach the 
thread and pass the wire hook into the loop of twine 
that enters the mouth on the diseased side of the 
tongue, and by gentle traction draw the metal from 
thus far back in the mouth out at the hyoid wound 
and attach it to the body of the instrument. Before 
screwing the wire tight pass a finger along the dor- 
sum of the tongue and ascertain its exact position. 
I am not afraid of its lying too far forward; it might 
easily without care sit too far back, also it might 
slip away from the desired place as the screw is used; 
therefore having fixed the exact line along which the 
tongue is to be severed, I place my finger where that 
line intersects the raphe on the dorsum of the tongue; 
to it I pass the Liston’s needle, letting its point pro- 
ject a line or two, and taking care that the wire lies 
behind it; by this means the écraseur can be guided 
exactly along the required plane. When the base of 
the tongue has been cut through and the wire has 
come out at the wound, the loop of the same or of 
another écraseur is passed over the tip of the tongue 
into the line of incision, and the tissues, small in 
quantity but very vascular, which attach the tongue 
to the floor of the mouth, slowly cut through, when 
the whole organ is severed and is removed from be- 
tween the lips. 


The Therapeutic Value of Rest in the Treat- 
ment of Disease.—Arthur E. T. Longhurst, M. D., 
in London Lancet: 

In speaking of the advantages of rest in the treat- 
ment of disease I desire to use the word in its most 
comprehensive sense, and in considering the princi- 
pal diseases and affections of any of the great sys- 
tems of the body we can not fail to see the impor- 
tance of rest for the work that nature has to do, both 
in repelling the attacks of disease and in completing 
the work of repair. In affections of the brain and 
nervous system, whether as the result of injury or 
disease alone, or of both causes combined, is there 
any single agent of treatment so valuable as rest ? 
Take, for instance, perhaps the slightest of cerebral 
affections, “concussion.”? What a lengthened rest of 
mind and body is very often necessary to recovery 
or for the prevention of serious disease. In “ com- 
pression ’’ due to fluid extravasation, of what vital 
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moment is rest. Equally in affections of the mem- 
branes or substance of the brain, or in that state of 
arterial tension and inequality due to fibroid or other 
degenerative change in the blood-vessels, which is 
too often the forerunner of apoplexy, rest is our first 
consideration. Again, in conditions of extreme ner- 
vous exhaustion, as in the overwrought brain or in 
delirium tremens, of what value is rest! when even 
opiates sometimes fail to induce that most perfect 
state of rest, sleep, and we obtain it by placing the 
sufferer as far as possible in a condition of mental and 
bodily quiet, and by giving milk and other easily 
assimilated nourishment, with or without chloral and 
bromides. In affections of the spinal cord and its 
membranes, how often has a lengthened rest in the 
horizontal posture been followed by recovery. 

In affections of the circulatory system we have an 
example of a twofold character. The heart itself, 
obtaining no lengthened period of repose, is less 


amenable to treatment, even of the nature here advo- 


cated. The blood-vessels, on the contrary, are most 
favorably influenced by certain postures in which they 
obtain rest, and disease is modified accordingly, as 
shown in the recumbent treatment of aneurism of the 
aorta, or in the complete rest given to the sac which 
follows the surgeon’s ligature of the small vessels. 

In the respiratory system the importance of the 
principle of rest is seen in the need of quiet, in the 
absence of conversation, and in the use of nervine 
sedatives in irritable states of the respiratory tract of 
the medulla, as in spasmodic asthma, hooping-cough, 
etc. Affections of the digestive and urinary systems 
also are very markedly influenced by certain condi- 
tions and treatment which give rest to the troubled 
viscera, notably certain states of the stomach in which 
vomiting is a distressing and urgent symptom. Yet 
how sensibly and often speedily is it relieved by with- 
holding all ingesta for a time, and by covering the 
epigastrium with a warm soothing poultice or an ap- 
plication of belladonna, or other sedative acting on 
the ganglionic nervous centers. The liver, over- 
stimulated by dietic excess or indiscretion, loses its 
proper rest and becomes disorganized, unless by a 
change in the mode of life rest can be secured for it. 
The kidney, too, if its functions are disturbed by the 
abuse of alcoholic drinks, entailing an unnatural and 
continued strain on its organism, alike suffers from 
loss of rest, undergoing permanent degeneration and 
decay. 

In affections of the serous membranes, especially 
in acute inflammations of their structure, how impor- 
tant an agent is rest! And if in pericarditis we can 
moderate the heart’s action, or in pleurisy diminish 
the frequency of respiration by the employment of 
sedatives, thus giving a measure of rest to the in- 
flamed and sensitive membrane, we shall doubtless 
aid nature in her effort and lessen the probabilities 
of damage to the structures involved. 

I have said that I desire to use the word rest in 
its most comprehensive sense, and the following 
mention of some of the varieties of rest attainable 
in the treatment of disease will give expression to 
my meaning: I. Mental rest. 2. Bodily rest. 3. A 
combination of the above, as in that most perfect 
state of rest which we call:“sleep.”’ 4. Organic 
rest, as evidenced in the avoidance of exertion in car- 
diac disease; of talking in affections of the respi- 
ratory tract; and in limiting so far as possible the 
act of deglutition in affections of the alimentary 
tract by the substitution of enemata. 5. Local rest, 
as secured by change in the position of body or 
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limb, the use of pillows, cushions, etc. 6, Dietic 
rest, by avoiding the too frequent use of food and 
drink. 7. Medicinal rest, in the relief of spasm by 
inhalations, and the not too frequent administration 
of medicines to the prejudice of nutrients or stimu- _ 
lants. By a consideration then of the question as 
to the manner in which the principles of rest above 
indicated may be best applied in each special case of 
disease, we shall no doubt conduce very materially 
to the relief and comfort of the sufferer, as well as 
to the arrest of diseased action. 


The Female Generative Organs in their Med- 
ico-legal Relations.— Extract from transactions of 
the Obstetrical Society of Cincinnati, in the American 
Journal of Obstetrics : 

Dr..Reamy said: “The causes of labor are not 
known. Two hundred and seventy-six days from 
the day of insemination labor usually occurs. Why 
no man knows. I will not detain the society with 
citation of authors as to opinions familiar to all. I 
have known cases occurring in my own practice 
where from the circumstances attending them there 
could be no reasonable doubt as to the time of in- 
semination the date of labor being postponed from 
ten to sixteen days; in one case twenty-two days, 
gestation lasting two hundred and ninety-eight days. 
I have when a boy marked the time of gestation in 
the mare, and known it to extend thirty to thirty-six 
days beyond the ordinary period, agreeing with the 
well-known cases reported by English breeders. I 
dismiss the subject therefore by saying that’I do not 
believe a medical witness ought to testify, in a case 
where a woman’s virtue is called in question, that a 
gestation may not be protracted to three hundred or 
even to three hundred and fifteen days. 

“CAs to the subject of superfetation, which is con- 
sidered in the essay, I may state that there is to my 
mind no physiological or other reason why it may 
not occur. As a rule, ovulation ceases when preg- 
nancy occurs, but there are exceptions to this rule. 
There is no mechanical barrier to a second concep- 
tion occurring in the earlier months of gestation. In 
my own practice I had a case where ten and one half 
days intervened between the births of twins.” 

Dr. Temple, referring to the subject of early via- 
bility, related a case of which he was personally cog- 
nizant—that of a clergyman, whose wife gave birth 
to a viable child six months and twelve days after 
marriage. A church trial resulted in his acquittal. 
An appeal was made from the decision, and in the 
highest tribunal of the church, after an exhaustive 
examination and learned discussion of the subject, 
the original decision was sustained. 

Dr. C. O. Wright said that in regard to the earliest 
age in which a woman may give birth to a child, he 
would say that during his stay in Siam he had seen 
a mother at ten years of age and a grandmother at | 
twenty-one; and was informed that cases occurred 
there, or at least one was positive, where the mother 
had not reached her tenth year. In that hot climate 
women are developed very young, and from his per- 
sonal observation he could state that it was no un- 
usual thing in Siam, as well as in southern China, to 
to find fully-developed women at eight years. The 
oldest age at which he had known a woman to bear 
a child was forty-eight years. 


A case in which there was destruction of the third 
left frontal convolution without aphasia is recorded 
in the British Medical Journal of March 15th. 
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The dedication of the monument to Dr. 
Ephraim McDowell took place in Danville 
on the evening of May 14th. The idea 
of a monument to the father of ovariot- 
omy was conceived by the late Dr. John 
D. Jackson, of Danville, but its execution 
was due chiefly to the persistent exertions 
of his successor, Dr. Lewis McMurtry, who 
with Dr. Turner Anderson, of Louisville, 
formed the monumental committee appoint- 
ed by the State Society. The first-named 
gentleman was chairman of the committee, 
which for the last three years has done 
most earnest work looking to the comple- 
tion of the monument and its dedication 
at a meeting of the Society in Danville. 
Its labors have been rewarded in the erec- 
tion of a handsome stone, the most suc- 
cessful meeting the State Society has ever 
held, and dedicatory exercises which from 
the interest of the occasion and the fame 
of its great orator will ever be historic. 

‘The funds for the monument were sub- 
scribed by members of the medical profes- 
sion of Kentucky, with the exception of 
one subscription, which was given by Dr. 
John Murphy, of Cincinnati, he claiming to 
be a brother-in-law of the state. 

Dr. Washington Atlee, of Pennsylvania, 
had been chosen to deliver the address at 
the dedication, and at his death the chair- 
man of the committee happily secured Dr. 
Samuel D. Gross to make the oration. 
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The exercises were held in the Second 
Presbyterian Church of Danville. An im- 
mense concourse was assembled within its 
walls. Upon the stage, besides the orator 
and the officers of the Society, were the 
Governor and Secretary of State; Dr. Lewis 
Sayre, the president elect of the American 
Medical Association; Dr. Kimball, of Mas- 
sachusetts, the ovariotomist; Dr. Gibney, 
Dr. D. W. Yandell, and Dr. L. P. Blackburn. 

Dr. McMurtry introduced Dr. Gross as 
one who did not need an introduction to 
a Kentucky audience. 

The delivery of Dr. Gross’s oration con- 
sumed an hour and a quarter, and was list- 
ened to with profound attention. The ad- 
dress was admirable, full and exact upon 
every point, and can not but be regarded 
as among the most important works-of its 
accomplished and painstaking author. ‘The 
Society has provided for its immediate pub- 
lication in a memorial volume of the exer- 
cises. 

After Dr. Gross had finished, Dr. Sayre, 
of New York, was called on as the newly- 
elected President of the American Medical 
Association, and spoke as follows: 


Dr. Sayre’s Speech. 


Mr. President and Gentlemen of the Medical So- 
ciety of the State of Kentucky: No word from me 
can add a single laurel to the crown of the immortal 
McDowell, whose history and services to mankind 
have been so beautifully and truthfully portrayed by 
the distinguished orator of the evening—the Nestor 
of American surgery—Prof. Gross. In fact any re- 
marks from me in my individual capacity would 
seem almost inappropriate. But in my officzal capa- 
city, as President of the American Medical Associa- 
tion, it is my duty as well as my pleasure to bring 
to the monumental shrine the ovations of the en- 


244 


tire medical profession of these United States. And, 
sir, I venture here the prediction that in all time to 
come the intelligent surgeons, either in person or in 
thought, from every part of the civilized globe, will 
wander here to Danville to pay their respects and 
sense of obligation to the memory of Ephraim Mc- 
Dowell, who has contributed more to the alleviation 
of human suffering and the prolongation of human 
life than any other member of the medical profes- 
sion in the nineteenth century. We can scarcely 
comprehend the greatness of this man’s mind, and 
the truly wonderful genius of McDowell, until we 
stop to consider who he was, what he did, and when 
and where he did it. <A village doctor in the back 
woods frontier, surrounded by Indians and the buf- 
falo, almost beyond the bounds of civilization, with 
no books to refer to, with no precedent to guide, with 
no one to consult but his own unaided judgment, 
with no one to share the responsibility if unsuccess- 
ful, unaided and alone assumes the responsibility of 
removing a disease which up to that time had been 
considered absolutely incurable. Think for a mo- 
ment what would have been the result of failure— 
a coroner’s jury and a verdict of willful murder— 
which at that time would have been pronounced cor- 
rect by the entire medical profession throughout the 
civilized globe. AJl this he dared and did assume, 
because his clear intellect had reasoned out his plan 
of procedure, and his careful dissection had pointed 
out to him the path to victory. And now every intel- 
ligent surgeon in the world is performing the opera- 
tion as occasion requires, until at the present time, 
as Dr..Thomas has stated, forty thousand years have 
already been added to the sum of human life by this 
one discovery of Ephraim McDowell. 

Another fact strikes me very forcibly, Mr. Presi- 
dent, and that is, the heroic character of the woman 
who permitted this experimental operation to be per- 
formed upon her. The women of Kentucky in that 
period of her early history were heroic and cour- 
ageous, accustomed to brave the dangers of the 
tomahawk and the scalping-knife, and had more 
self-reliance and true heroism than is generally 
found in the more refined society of city life; and 
hence the courage of Mrs. Crawford, who, conscious 
that death was inevitable from the disease with which 
she suffered, so soon as this village doctor explained 
to her his plan of affording her relief, and convinced 
her judgment that it was feasible, immediately re- 
plied, “ Doctor, I am ready for the operation; please 
proceed at once and perform it.” 

All honor to Mrs. Crawford; let her name and 
that of Ephraim McDowell pass down in history to- 
gether as the founders of ovariotomy. 

Kentucky has many things to boast of—in climate, 
soil, and magnificent forests of oak, carpeted with 
her native bluegrass, far surpassing in beauty and 
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grandeur the most elegantly cultivated parks of Eng- 
land. She is famed for her beautiful and accom- 
plished women; she is renowned for her statesmen, 
her orators, and her jurists—her Clays, her Johnsons, 
her Wickliffes, her Crittendens, her Marshalls, her 
Shelbys, her Prestons, her Breckinridges, and a host 
of others; but no name will add more to the luster 
of her fame than the one whose name we this day 
commemorate by erecting this monument to Ephraim 
McDowell, the ovariotomist. 


Following Dr. Sayre Dr. D. W. Yandell 
read some of the letters which had been 
received by Lewis McMurtry and himself 
in answer to invitations to be present at 
the dedication exercises. These letters were 
from Mr. Spencer Wells, Thomas Bryant, 
Knowlsby Thornton, from abroad, and Drs. 
Thomas, T. G. Richardson, Parvin, and Oli- 
ver Wendell Holmes, in this country. Dr. 
Richardson’s letter was particularly full and 
interesting, and Dr. Holmes’s was highly 
characteristic of that poet and wit. 

The exercises closed with the presenta- 
tion of McDowell’s door-knocker to Dr. 
Gross. It was given in the name of the 
Society as a memento of McDowell and of 
the occasion which had brought Dr. Gross 
to Kentucky. Dr. R. O. Cowling had been 
appointed to make the presentation speech, 
which he did as follows: 


Dr. Cowling’s Address upon Presenting McDowell’s 
Door-knocker to Dr. Gross. 


Dr. Gross: The Kentucky State Medical Society 
thanks you for the beautiful oration you have just 
delivered on Ephraim McDowell. Surely hereafter, 
when history shall recall his deeds and dwell upon 
his memory, it shall relate how when he was fifty 
years at rest the greatest of living surgeons in Amer- 
ica came upon a pilgrimage of a thousand miles to 
pronounce at his shrine the noble words you have 
spoken. 

The Society does not wish that you should return 
to your home without some memento of the occasion 
which brought you here, and which shall tell you 
also of the admiration, the respect, and the affection 
it ever bears for you. 

I have been appointed to deliver to you this simple 
gift, with the trust and the belief that it will always 
pleasantly recall this time and be a token of our feel- 
ings toward you. We wished to give you something 
directly connected with McDowell, and it occurred 
to us that this little memento of the dead surgeon 
would be most appropriate. It is only the knocker 
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which hung upon his door, but it carries much mean- 
ing with it. 

The sweetest memories of our lives are woven 
about our domestic emblems. The hearthstone around 

which we have gathered, the chair in which our loved 
ones have sat, the cup their lips have kissed, the 
lute their hands have swept—what jewels can replace 
their value? Do you remember the enchantment that 
Douglas Jerrold wove about a hat-peg? How at the 


christening of the child they gave it great gifts of . 


diamonds and pearls and laces; and when the fairy 
godmother came, and they expected that she would 
eclipse them all with the magnificence of her dowry, 
how she gave it simply a hat-peg? They wondered 
what good could come of that. The boy grew to 
be aman. In wild pursuits his riches were wasted, 
and at last he came home and hung his hat upon 
that peg; and while the goodman’s hat was hanging 
there peace and plenty and order and affection sprang 
up in his home, and the hat-peg was indeed the talis- 
man of his life. 

I wish that the magician’s wand were granted me 
awhile to weave a fitting legend around this door- 
knocker which comes from McDowell to you, Dr. 
Gross. There is much in the emblem. No one knows 
better than you how good and how great was the 
man of whom it speaks. It will tell of many sum- 
mons upon mercy’s mission which did not sound in 
vain. Ofttimes has it roused to action one whose 
deeds have filled the world with fame. A sentinel, 
it stood at the doorway of a happy and an honorable 
home, whose master, as he had bravely answered its 
signals to duty here below, so when the greater sum- 
mons came he as trustfully answered that, and laid 
down a stainless life. 

It belongs by right to you, Dr. Gross. This house- 
hold genius passes most fittingly from the dearest of 
Kentucky’s dead surgeons to the most beloved of her 
living sons in Medicine. She will ever claim you 
as her son, Dr. Gross, and will look with jealous eye 
upon those who would wean you from her dear affec- 
tion. 

And as this emblem which now is given to you 
hangs no longer upon a Kentucky doorway, by this 
token you shall know that all Kentucky doorways are 
open at your approach. By the relief your skill has 
wrought; by the griefs your great heart has healed; 
by the sunshine you have thrown across her thresh- 
olds; by the honor your fame has brought her; by 
the fountains of your wisdom at which your loving 
children within her borders have drunk, the people 
of Kentucky shall ever open to you their hearts and 
homes. 


The address was received with sympa- 
thetic attention by the audience, who loudly 
cheered the sentiments of affection present- 
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ed by the speaker. Dr. Gross appeared much 
agitated by the words addressed to him, and 
made his reply as follows: 


I am much overcome, gentlemen of the Kentucky 
State Medical Society, by this mark of your appro- 
bation. I am not the great man your speaker has 
declared me to be, but I gratefully appreciate the 
I claim to 
be but an earnest follower of Surgery who, during a 
period which has now extended beyond half a cen- 
tury, has striven to the best of his ability to grasp 
its truths and to extend the beneficence of its offices. 
I am not to be placed by the side of McDowell for 
what I may have done in our art; but if this reward 
be a measure of the appreciation I hold for the good- 
will of the people in this commonwealth, I may claim 
it for that. 

The years of my life which I passed in Kentucky 
represent the most important era in my career. They 
witnessed many of its struggles and much of the 
fruition of its hopes. To the warm hearts of the 
many friends it was my good fortune to secure within 
these borders do I owe it that those struggles were 
cheered and rewards beyond my deserts were se- 
cured. 

I take this emblem now offered me as the most 
valued gift of my life. It shall be received into my 
home as a household god, environed by all the mem- 
ories of goodness and greatness to which your speaker 
has referred, and above all recalling this scene. Dy- 
ing I shall bequeath it, among my most important 
possessions, to the family that I may leave, or in fail- 
ure of that, to be preserved in the archives of some 
society. 

I thank you again, gentlemen, and I wish I were 
able to tell you better how much I thank you. 


feelings that have prompted his words. 


Dr. Gross’s remarks were greeted by thun- 
ders of applause, and, if it could so be said, 
he stirred deeper the affections of the people 
for him. 


THE KENTUCKY STATE MEDICAL SOCIETY. 





The meeting of the Kentucky State Med- 
ical Society, which took place at Danville 
last week, was by far the most successful one 
which the Society has ever held. More than 
two hundred doctors were present upon the 
occasion, representing the profession from 
widely-scattered points of the state, and in- 
cluding a number of visitors from points 
without. 

The hotel accommodations were excellent, 


246 


and the hall for the meeting was perfect in 
its acoustic properties, and personal comfort 
was every where thoroughly secured. Very 
few of the committees appointed at the last 
meeting failed to report, and a mention of 
the papers read would be very much a repe- 
tition of the list presented in a previous 
number. 

This was the first meeting held since the 
change of rule to elect the officers in open 
session in lieu of a nominating committee. 
We are of the opinion that it was nearly 
the last, for the plan proved very cumber- 
some. However, an admirable selection was 
made in choosing Dr. Dunlop, of Danville, 
for the presidency next year. Dr. Single- 
ton, too, had a fitting recognition of his long 
services in being made senior vice-president. 
Dr. Todd, of Eminence, was chosen junior 
vice-president; and the publishing com- 
mittee is to be composed of Drs. Rogers, 
Holloway, and McCormack. Dr. Letcher 
declined a re-nomination for the post of 
secretary, and the place of the faithful off- 
cer will be filled by Dr. Dixon, of Hender- 
son, of whom much is expected. The funds 
remain with Dr. Larrabee. 

The chairman of the publication com- 
mittee made his report explaining the short- 
comings of last year. As there are now 
plenty of funds on hand it is not probable 
that worthy papers will be left out in this 
volume. An unexpended balance of $170 
was turned over by vote of the Society to 
the McDowell monumental fund, and an 
additional sum was taken from this year’s 
subscription to pay its full debt. 

The president’s address from Dr. Todd 
was on Sanitary Legislation, and was well 
received and favorably criticised. 

On the evening of the 16th of May the 
dedicatory exercises of the McDowell monu- 
ment were held in the Second Presbyterian 
Church. An account of these appears in 
another place. After the exercises a num- 
ber of entertainments were attended by the 
members. Receptions were given by Judge 
Durham, Dr. McKee, Dr. Johnson, and Gov. 
McCreary at the Institute for Deaf Mutes. 
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On the 17th most of the members scattered 
for their homes. 

Too much praise can not be given to Dr. | 
Lewis McMurtry, the chairman of the com- 
mittee of arrangements, for the admirable 
manner in which he provided for the meet- 
ing and for the welfare of the guests. Cer- 
tainly hereafter when the success of any 
session will be discussed it will be com- 
pared with the one which was held in Dan- 
ville in 1879. . 

With the admirable papers lingering in 
their heads, the cordial greetings which had 
been interchanged with widely - separated 
members in their hearts, with recurring vis- 
ions of the beautiful town and its hospitable 
inhabitants before them, with the view of 
the fertile fields through which the train 
homeward was sweeping, over the bridge 
swinging steeple high in air, past the shaft 
at Lexington telling of the matchless states- 
man, by the column at Frankfort recording 
the names of heroes asleep on a hundred 
fields, and remembering the stone they had 
just laid over the one at Danville whose 
fame shall never die—surely were they right 
who thought that great was Kentucky and 
the Medical Society thereof. And John B. 
Gough himself could not gainsay it, that they 
pledged it, in the ice-water of Kentucky, 
“fired and coppered,” and only equaled by 
the women, the horses, and the men of the 
state beneath whose sunshine and whose 
moonshine it is distilled. 


Dr. L. P. YANDELL sailed for England in 
the Bothnia on Wednesday last. He ex- 
pects to be gone during the summer months, 
and will spend his time principally in Great 
Britain, though he will pass a few weeks on 
the-Continent.“~ 

Dr. Yandell has gone in search of health, 
which has suffered from repeated malarial 
attacks during the last year or so. We trust 
that the balmy airs ‘and kindly fellowship of 
Great Britain, which worked such wonders. 
in his brother last year, will soon restore 
our colleague to his wonted vigor, and that 
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he shall return to- us safely after a pleasur- 
able and profitable journey. 

Dr. Yandell will continue his contribu- 
tions to the NEws in the way of letters from 
abroad, to which we must all look forward. 
with great interest. 


THE chair of Theory and Practice in the 
Ohio Medical College, which was made 
vacant by the resignation of Prof. Roberts 
Bartholow, has been filled by the appoint- 
ment of Prof. James T. Whittaker, who is 
transferred from the chair of Physiology in 
the same institution. If Prof. Whittaker is 
as good in the lecture-field as he is in the 
field of journalism and book-making (and 
we hear he is), the appointment is an ad- 
mirable one, and the chair of -Practice in 
the Ohio Medical College shall lose noth- 
ing, though the school may, in the removal 
of Prof. Bartholow to Philadelphia. With 
youth and strength and opportunity on his 
side, our prophecies go hand in hand with 
our wishes for the honor and usefulness of 
Prof. Whittaker’s career. 


A NOTICE of the exhibitors at Danville is 
necessarily left over until next number. 


Gorrespondence. 


TRIPLETS. 


To the Editors of the Louisvitle Medical News: 


On December 12, 1878, I was called to see 
Mrs. D., aged about forty years, the mother 
of seven or eight children. She had given 
birth to twins ten years ago. She was com- 
plaining of pain at the symphysis pubis, in 
the inguinal region, and of weakness of the 
back. She could not stand upright or walk 
about the room without help. Her labor- 
pains were increasing in strength and fre- 
quency. Her abdomen was very large, and 
was smooth during a pain. Upon examina- 
tion I found her in the first stage of labor, 
membranes unruptured, os and other parts 
soft and dilatable. The child presented in 
the first cranial position. The labor was nor- 
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mal, and the first child was born at 6:30 
p.M. There was no hemorrhage, not a stain, 
after the birth of the first child. 

When Mrs. D. had rested about an hour 
the pains began again, and the second child 
was found presenting by the hand and head. 
This hand complication impeded the prog- 
ress of the labor very much, which I suc- 
ceeded in rectifying by pushing the arm 
upward so as to allow the head to descend. 
This; childalso. presented: in the first cra- 
nial position. Labor was normal; birth at 
‘11:30 P.M. 

The mother rested very little. Uterine 
action set in again, and the third child was 
found presenting by the feet. All went on 
very well till the child was all born but the 
head, when suddenly the pains all ceased, 
and there was some uterine hemorrhage. 
Mrs. D. complained of feeling very fainty. 
I gave her a little toddy and some ammonia 
to smell, also twenty-five drops fluid extract 
of ergot, and had cold wet cloths applied 
to the abdomen over the womb. 

In the meantime I was engaged in deliv- 
ering the child, as its life was in imminent 
danger from pressure of the cord, the three 
cords having gotten together upon the side 
of the child’s head next the sacro-iliac syn- 
chondrosis had plugged the way completely 
and stopped the funic pulsation. Gentle 
traction was made on the child in the direc- 
tion of the axis of expulsion, without effect. 
I then introduced my fingers to its chin and 
mouth, and soon effected its delivery. This 
took place an hour and a quarter after the 
birth of the second. The last child was life- 
less and could not be resuscitated. 

The uterus still remained quiet. Postpar- 
tum hemorrhage was becoming alarming and 
the placente not expelled. I gave twenty- 
five drops fluid ext. of ergot with one dram 
of tinct. viscum album, and tried to deliver 
the placentz by Credé’s method, but did not 
succeed. I then introduced my hand into 
the uterus, delivered the placente, turned 
out the clots; kept my hand in the womb 
and used friction externally with the other 
hand, and the uterus soon contracted firmly 
and expelled my hand. 

Mrs. D. now complained of feeling cold 
and fainty. She was put in a warm bed, 
head low, and fifteen grains of cinchonidia 
with a little toddy were administered. She 
soon felt better, and was troubled no more 
with hemorrhage. 

The three placentz were united, but were 
plainly marked by their color. Each pla- 
centa had its cord. Each fetus had its sac 
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and liquor amnil. There seemed to be as 
much water in each sac as there is usually 
in a single birth. 

The three children were boys, and all well 
formed. The first weighed eight pounds and 
the second seven pounds; the third was not 
weighed, but was as large as the second. 
The aggregate net weight was twenty-one 
or two pounds. The two living children are 
healthy. The mother made a good recovery. 


GLENFAWN, TEXAS. W. D. HOLLEMAN. 


‘Reviews. 


The Diseases of Live Stock and their Most 
Efficient Remedies; including Horses, Cattle, 
Sheep, and Swine. Being a popular treatise, giv- 
ing in brief and plain language a description of 
all the usual diseases to which these animals are 
liable, and the most successful treatment of Amer- 
ican, English, and European veterinarians. By 
Liovp. V.Teitor, M.D... Philadelphia: D. G. 
Brinton, 115 South Seventh Street. 1879. 


Horses, after brains and books, stand next 
in importance to the medical man. 

The average horse-doctor is an ignoramus 
and an ass—often a charlatan and a scamp. 
In the cities, or at least in some of them, 
cultivated and capable veterinary surgeons 
are to be found, but every physician should 
be capable of attending to his own horses 
in case of sickness. Their diseases are very 
similar to those of mankind, and they are 
similarly affected by medicines. This work, 
published by Dr. Brinton, of Philadelphia, 
should be in the hands of every physician 
and farmer. It is full of practical, useful 
information. 


‘Books and “Pamphlets. 


EssAYS IN SURGICAL ANATOMY AND SURGERY. 
By Jno. A. Wyeth, M.D., Member New York Patho- 
logical Society, etc. New York: Wm. Wood & Co., 
27 Great Jones St., New York, publishers. Pp. 262. 


A PRACTICAL TREATISE ON SURGICAL DIAGNOSIS, 
By Ambrose L. Ranney, A. M., M.D., Adjunct Pro- 
fessor of Anatomy and Lecturer on Minor Surgery in 
Medical Department of the University of New York. 
Wm. Wood & Co., publishers, New York. Pp. 386. 


HINTs IN THE OBSTETRIC PROCEDURE. By Wm. 
B. Atkinson, A. M., M.D., Physician to the Depart- 
ment of Obstetrics and Diseases of Women, Howard 
Hospital, Philadelphia; Lecturer on the Diseases of 
Children, Jefferson Medical College, Philadelphia. 
D. G. Brinton, 115 South Seventh Street, Philadel- 
phia, publisher. Pp. 121, 
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A MANUAL OF THE EXAMINATION OF THE EYEs. 
By Dr. E. Landolt, of the Ophthalmological Labo- 
ratory at the Sorbonne, Paris. Translated by Swan 
M. Burnett, M.D. Philadelphia: D. G. Brinton, 115 
South Seventh Street, publisher. Pp. 307. 


CHEMISTRY: GENERAL, MEDICAL, AND PHARMA- 
CEUTICAL. By John Attfield, M.A. and Ph. D., of 
University of Tubingen, Professor of Practical Chem- 
istry to the Pharmaceutical Society of Great Britain, 
etc. Eighth edition, revised by the author. Henry 
C. Lea, Philadelphia, publisher. Pp. 697. 


A GUIDE TO THE QUALITATIVE AND QUANTITA- 
TIVE ANALYSIS OF THE URINE. By Dr. C. Neubauer, 
Professor in Chemical Laboratory in Weisbaden, and 
Dr. J. Vogel, Professor of Medicine in University of 
Halle. Translated from the seventh German edition. 
Wm. Wood & Co., New York, publishers. Pp. 551. 
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Back numbers of the LOUISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JoHN P. Morton & CoMPANY, 
Louisville. 


‘Miscellany. 


E1GHT HuNDRED MILEs To DINNER.— 
The times seem to belong to McDowell 
and Gross, with a slight dash of Kentucky. 
We therefore reproduce this week the ad- 
mirable speech of Dr. D. W. Yandell at the 
complimentary dinner given by the profes- 
sion of Philadelphia, a few weeks since, to 
Dr. Gross. Dr. Yandell is particularly happy 
in his post-prandial efforts. We advise him, 
however, to “go to the country” upon this. 
It is doubtful if he can surpass it, and the 
closing toast can not be surpassed. 

In response to the sentiment of ‘Our in- 
vited guests,’ Dr. Yandell said: 

“Mr. Chairman; When the invitation came 
to unite in this offering I was deeply touched. 
It revived memories of my student-life when 
as the pupil of your guest I came before him 
for examination for the doctorate now thirty- 
three years—a generation—ago. The teach- 
ings of that period have remained a part of 
my life. The method, the system which the 
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great master observed, as in his earnest way 
he gradually unfolded to the minds of his 
hearers the grand truths which lie in the 
upper planes of surgery; the painstaking, 
conscientious care with which he infused in- 
terest into the dry details of his subject, his 
fiery zeal, his never-flagging industry, and, 
better than all this, the solemnity with which 
he declared that to be a truly great physi- 
clan it was essential to be at the same time 
a truly good man. All of these are as fresh, 
to me this evening as when I made one of 
his hearers, now so long ago. 

“Mr. Chairman, I obeyed the summons to 
be here with alacrity. I came with pleas- 
ure. Nay, more, I came with feelings akin, 
I fancy, to those which animate the pilgrim 
as he turns his footsteps toward the tomb 
of the Prophet. With fitting reverence, sir, 
I stand in this august presence. I come, 
sir, as the humble representative of a great 
people, the people of Kentucky, who send 
you greetings on this auspicious occasion. 
I come empowered by them to lay at the 
feet of your illustrious guest the homage of 
that renowned commonwealth. I come to 
wish him yet many years upon the earth, 
and to say that, though his name and fame 
have become a common heritage, Kentucky 
still claims them as peculiarly her own, since 
it was in her borders that he laid the foun- 
dation of a reputation which has not only 
irradiated this continent, but has penetrated 
wherever civilization is known or surgery is 
cultivated as a science... I feel, Mr. Chairman, 
that it is an honor to be called on to speak 
on such an occasion and for such a people— 
a people who have given to statesmanship 
a Clay, a Lincoln, and a Breckinridge; to 
arms, a Johnson, a Preston, and a Buckner; 
to surgery, a McDowell and a Dudley. A 
goodly company! Stately names! Would 
you think me as exceeding the limits of 
good taste if I added, and chief among all 
these is that of him who bears the mark of 
our guild, Ephraim McDowell? For, sir, 
will not the labors of the statesman give 
way to the pitiless logic of events, the voice 
of the orator grow fainter in the coming 
ages, and the deeds of the soldier eventu- 
ally find place but in the library of the 
student of military campaigns, while the 
achievement of the village surgeon, like the 
widening waves of the inviolate sea, shall 
reach the uttermost shores of time, hailed 
of all civilizations as having lessened the 
oa and lengthened the span of human 
ife, 

“Again, would you think me very far wrong 
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were I to couple the victorious issue of the 
late war and the operation of ovariotomy as 
in different fields, the two most stupendous 
events of modern times? Sir, both are to 
be credited to Kentuckians. Mr. Lincoln 
effected the one, and Dr. McDowell accom- 
plished the other. Nor yet, in my opinion, 
do the two achievements admit of compari- 
son. Powerful cabinets, far-seeing ministers, 
renowned captains, a daring and multitudi- 
nous soldiery, a rich, a steady, a united, and 
a persistent people contributed to the suc- 
cess of the former. Its glory was won amid 
the blare of trumpets, the groans. of men, 
the shock of contending armies. The glory 
of the other belongs to but one man—is 
single and indivisible; was won amid the 
smiles of fair women, and by the cunning 
of a single hand which, unaided and alone, 
plucked victory from an:enemy which be- 
fore McDowell’s time had defied all that 
was subtlest in art and repulsed every assault 
of science. 

“But, sir, I must fain have done. I feel 
that it is good to have been here. I shall 
return to my people and recount to them 
what I have seen and what heard, and report 
to them what I now offer in their name: To 
our guest, the illustrious son of Pennsylva- 
nia, the foster son of Kentucky, who to the 
nimbus which ever encircles great deeds has 
added the milk-white flower of a stainless 
Inte? 

As he resumed his seat, Prof. Gross rose, 
and with much emotion delivered this mes- 
sage: . 

“My illustrious pupil, carry my best re- 
spects back with you to the people of that 
state, and assure them of my undying at- 
tachment to the men and women, and most 
of all to their homes. After an absence 
of nearly a quarter of a century, my heart 
quickens at the recollection of my early 
home among them. May God preserve Ken- 
tucky and its warm-hearted people.’’ 

Dr. Yandell’s charming speech was trans- 
mitted to the American Practitioner in an 
equally charming letter. We can give but 
its conclusion: 

“In another minute I was gone and there- 
by missed the other toasts and speeches, and 
in an hour was on my way to Louisville. 
Perhaps you may think I cut it a /eedle fat 
from the sirloin of Kentucky, and may be I 
did: But it is too late to better it now. 
What’s writ is writ. All Kentuckians are 
somewhat weak on the beauty of our women, 
the stature of our men, the speed of our 
horses, the size of our shorthorns, and the 
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purity of our Bourbon. Laugh at us if you 
will, but we can’t help it. ‘It is Marks’ 
way.’ So here’s many happy returns of a 
like anniversary to you—-and you—and you. 
As Elia said, ‘Do not we know one another? 
What need of ceremony among friends? We 
have all a touch of ¢hat same. You under- 
stand me.’ And though none of us can 
hope to rival the venerable and beloved 
surgeon of the ‘Jefferson,’ still each of us, 
in his own field and in his own way, may 
have communities to respect us while living, 
and lament us when dead. said, a good 
while back, ‘Odi Persicos puer!’ don't, 
my boy. I like dinners.”’ 





BopiLy WATER AND HraLtH.—Professor 
Jager, of Leipsic, has recently published a 
work in which he maintains that an in- 
creased proportion of water in the tissues 
and humors of the body is one of the most 
essential conditions of liability to disease. 
To guard against disease, therefore, it is 
necessary to make the body yield as much 
water as possible through skin and lungs, 
and to avoid all that favors the accumula- 
tion of water. ‘To this end he recommends 
the wearing of close-fitting woolen clothing 
throughout the year; all bodily movements 
which promote perspiration; on outbreak of 
disease the use of vapor or sweating-baths, 
of drinks that excite perspiration, and of 
foods that do the same; constant ventila- 
tion of sitting- and bed-rooms, so that the 
moisture of the air may not become great.— 
Med. Times and Gazette. 


THE MeEpicaL ASPECT oF Fasts AND FEs- 
TIVALS.—Apart from the religious and dis- 
ciplinary moral aspect of fasts and festivals, 
there is the physiological or moral. In days 
when the food of the people was in its 
several classes monotonous, and therefore 
wearying from the sense of sameness—being 
scanty and poor among some orders and 
conditions of men, among others redundant 
and too rich—the strict observance of occa- 
sional fasts and feasts was decidedly advan- 
tageous. The use of fish in Lent at once 
encouraged the fishermen and ministered 
to the nutrition of the people. The season 
of abstinence, at that time rigidly enforced 
on the most licentious with dreaded pains 
’ and penalties, was not without its uses, while 
the merriment and high feeding of carnival- 
time, although too often amounting to an 
orgy, were on the whole beneficial. The 
conditions of life are now changed, and the 
physiological advantages of prescribed ab- 
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stiness and almost enjoined excesses are not 
sO apparent, nor indeed do the mandates of 
Mother Church generally command obedi- 
ence. Nevertheless we are not disposed to 
regard these systematic departures from the 
ordinary course of life as unworthy of adop- 
tion. In one form or another all except the 
most robust livers probably take measures to 
secure an occasional change of diet even 
in these days of composite dishes and ever- 
diversified meals. ‘To those who have not 
the opportunity of arranging their food- 
supplies in conformity with a preconcerted 
scheme of health, the fasts and festivals of 
the Church may prove convenient auxilia- 
ries. This is probably in part the uncon- 
scious reason why these observances have 
not been suffered to die out under the blight- 
ing influence of that scepticism which grows 


with the national growth, and even seems 


to exceed it in rapidity and proportionate 
dimensions.—London Lancet. 


THE PoIsonED VALET.—King Louis Phil- 
ippe was, it seems, in the habit of physick- 
ing himself on the last day of each month, 
and upon the evening before had brought 
to him a basin of cold broth, in which he 
mixed his castor oil secundum artem ready 
for the early morning. In the middle of 
one night some one attached to the palace 
rushed consternated into the post at the Tuil- 
eries, which in those days was occupied by 
the National Guard, exclaiming, “Is there 
a doctor. here?”» “I.amy.a.doctor,” replied 
the captain. “O, doctor, an attempt has 
been made to poison the King, and a ser- 
vant who drank the potion prepared for his 
Majesty is now dying amidst excruciating 
tortures.’’ “Take me to him and awaken 
the king.’’ On the doctor being taken to 
the bedside of the unfortunate valet, the 
latter, on seeing the captain, cried out for 
mercy anda priest. The king arrived almost 
immediately, and the case was explained to 
him. ‘Pardon me, sire,” exclaimed the dy- 
ing man, “it is I who drank the fatal poison, 
but I have saved the king’s life. O, sire, 
do not forget my wife and orphans.” ‘“ Gour- 
mand,” exclaimed the king, smiling, you will 
do very well. It was most excellent castor 
oil you swallowed, and you must let me know 
how it acted.”—Union Méd. 


CREMATION is gaining ground upon the 
Continent. The government of Hamburg 
has decided to introduce it optionally in 
that town. The system is to be the same — 
which has been adopted in Gotha. 
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DISRESPECTFUL.—Just as the tortoise on 
he first sunny day of early summer rouses 
1imself from his winter’s sleep, so that ven- 
arable body, the College of Physicians, at 
his season of the year languidly bestirs it- 
self for a brief period, testifying that some 
‘emains of vitality still exist in the body cor- 
porate. This season of activity commences 
with the delivery of a few lectures and ends 
with a conversazione—altogether a period of 
about three months, during which time a 
president is elected or re-elected and the 
aames of a few new fellows are added to 
he college-roll. The utter stagnation that 
sharacterizes the whole proceedings of the 
college, and the little importance attached 
0 its deliberations by outside members of 
he profession, are deplorable, and illustrate 
he fate awaiting public institutions which 
bandon themselves to a policy of routine 
und senility.—London Lancet. 


STRUCTURE OF THE CORNEA.—M. Ranvier 
aas of late been devoting much time and 
sare to the study of the structure of the 
cornea. He communicated the results of 
1is observations to the Société de Biologie 
ut a meeting on February 8th. According 
0 him the corpuscles of the cornea can not 
oe seen in the normal eye of a living ani- 
nal; they only appear when the eye in ques- 
‘ion has been kept for some time in aqueous 
qaumor. If the cells of the cornea become 
visible under the influence of steam, this is 
lue to imbibition by the membrane. The 
ibers of the cornea are very hygrometric. 
A bull’s eye, if plunged into distilled water, 
will increase in diameter several times.— 


British Med. Jour. 


ARSENICAL WALL-PAPER POISONING.—At 
the last meeting of the Medical Society, on 
7th of April, an interesting discussion was 
raised on the ill effects of arsenical wall- 
papers, after a paper contributed by Mr. 
jabez Hogg. Among the speakers was Mr. 
Carr, C. E., who said that bright colors can 
be produced without the aid of arsenic, al- 
though it is employed in many manufactures 
in which its use is not suspected. He con- 
sidered that dangerous articles of this kind 
should not be sold without a license or no- 
tice of their employment. He cited the 
occupation of green-japanning of tea-canis- 
ters as highly dangerous, many of those em- 
ployed in the trade being soon obliged to 
Bive itup. The color used in green Vene- 
tian blinds is arsenical, and when the paint 
becomes decayed the particles of color fly 
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off each time the blinds are moved. He also 
referred to the dangerous ingredients used 
in some other in-door paints. He urged leg- 
islative interference in the trades in which 
these dangerous colors are used, and felt 
confident the government would interpose 
in this matter if applied to in a proper man- 
ner. Among other speakers both Mr. Mal- 
colm Morris and Dr. Brookfield related how 
they had personally suffered severely from 
arsenical poisoning due to house-painting, 
and eventually, upon the suggestion of the 
first-named gentleman, it was resolved to 
form a committee for the purpose of organ- 
izing a deputation to the government.— 
London Lancet. 


A New DeEparTuRE.—At the commence- 
ment of the University of Pennsylvania this 
year a striking feature of the ceremony was 
the appearance for the first time in Oxford 
caps and gowns of the professors and mem- 
bers of the graduating class; the /out ensem- 
ble being picturesque to a degree in compar- 
ison with the varied and informal costumes 
ordinarily displayed on these occasions.— 
St. Louts Courter of Medicine. 


A FORERUNNER OF DeatH.—Dr. Chiap- 
pelli says, in Lo Sperimentale, that he has 
frequently noticed in patients who were ap- 
parently very far from death an extraordi- 
nary opening of the eyelids, so as to give 
the eyes the appearance of protruding from 
the orbits, which was invariably a sign that 
death would occur within twenty-four hours. 
In some cases only one eye is wide open, 
while the other remains normal; here death 
will not follow quite so rapidly, but in about 
a week or so. It is easy to observe this phe- 
nomenon when the eyes are wide open; but 
when, as is generally the case, the eyes are 
half shut and only opened from time to time, 
it will be found advisable to fix the patient’s 
attention upon some point or light so as to 
make him open his eyes, when the phenom- 
enon will be seen. The author is utterly at 
a loss to explain this symptom, and ascribes 
it to some diseased state of the sympathetic 
nerve.—Lritish Med. Jour. 


LIVERPOOL will not be outdone by Lon- 
don. Here plaster of Paris was sold as 
flour; but in the city of Liverpool recently 
one thousand and seven bags of rice meal 
were seized which were found by the public 
analyst to contain fully fifty per cent of 
ground marble, granite, and lime.—London 
Lancet. 
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SHelections. 


THE CURE OF HEMORRHOIDS BY THE HYPO- 
DERMIC SYRINGE. 


Edmund Andrews, A. M., M. D., in Cincinnati 
Lancet and Clinic: 

In a former number of this journal I published 
the secret method of certain itinerant “ pile doctors” 
and asked for information from all physicians who 
had any knowledge of the practical results of the 
treatment. This request, supplemented by other in- 
quiries, has brought me responses from about three 
hundred physicians, and given me more or less 
knowledge of the results of over three thousand 
three hundred cases treated by the new method, 
From the material thus collected I am able to pre- 
sent the following history: 

History of the Operation.—In the year 1871 
there lived in the village of Clinton, IIl., a physician 
named Mitchell. His practice being small, he em- 
ployed his superabundant leisure in planning a new 
treatment for hemorrhoids. He was a good thinker 
and soon conceived the idea of charging a hypoder- 
mic syringe with equal parts of carbolic acid and 
olive oil, and injecting the contents into the hemor- 
rhoidal tumors. He also devised another and totally 
different plan, which was to take two large needles 
with triangular points, like those used by saddlers, 
and then to pick the piles to pieces little by little 
with the needles. Mitchell himself is said to prefer 
the needle operation, and several others have adopted 
it from him, but the plan of injections has proved by 
far the most popular with others, and had recruited in 
a quiet way a surprising number of operators. The 
secret was sold from man to man, and the price and 
the enthusiasm rose simultaneously. ‘State and 
county rights” to practice it were vended at high 
rates, reaching, in one instance, the sum of $3,000, 
Regular physicians abandoned their practice and 
even mortgaged their property for money with which 
to buy the secret and set themselves up as itinerants, 
while ignorant laymen joined in the rush, until they 
filled the whole West with their clamor, and at last 
whitened the sands of the Pacific shore with their 
handbills. 

The chief managers of the business settle in the 
larger towns in winter, where they advertise and 
practice; but as spring advances, to the time when 
the wild geese begin to fly, they feel the migrating 
instinct and go from place to place, selling the secret 
to all who will buy it, and operating meanwhile on 
the people of the farms and villages. In this way 
they have treated more than ten thousand patients in 
the states west of the Alleghany Mountains. A secret 
so extensively sold always gets out. Three years ago 
I discovered and published it, thus putting a check 
on the business of selling, and inducing large num- 
bers of the regular profession to try the plan among 
their patients. These physicians have furnished me 
my best information, but I also opened communica- 
tion with the principal itinerants themselves, and in- 
duced several of them to come out frankly and tell 
what they knew, and by checking one statement 
against another, was able to sift out pretty well the 
few attempts at deception. | 

The Method of Injecting Piles.—Mitchell’s 
original plans have excited widely-extended thought 
and experimentation among his followers, so that his 
two methods have branched out into numerous vari- 
eties. The original injection seems to have consisted 
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of equal parts of crystallized carbolic acid and olive 
oil. The operator exposes the piles to view and 
smears the anus with an ointment to prevent smart- 
ing in case the fluid should chance to drip. He then 
takes a sharp-pointed hypodermic syringe charged 
with the carbolized liquid and slowly throws a few 
drops into one of the piles. The pipe is kept in the 
puncture a few moments to prevent the fluid from 
running out, and to allow it to become fixed in the 
tissues. The pile turns white, and in the most suc- 
cessful cases withers away without pain, suppuration, 
or sloughing. Only one pile is treated at a time, and 
about a week is allowed between the sessions, until 
all are cured. The itinerants often advertise their 
method as “painless,” but as a matter of fact, only 
about one patient in four gets any thing like exemp- 
tion from pain. Most of them suffer a sharp temporary 
smarting, and a few have a terrible and prolonged 
agony. The majority are cured, however, without 
interrupting their business. 

Modifications of the Original Plan.— The 
original plan has sprouted into numerous varieties. 
Instead of using olive oil as the excipient, many pre- 
fer glycerine. THen every operator has his favorite 
degree of strength. Several claim that the stronger 
the fluid the better it is, and actually inject crystals of 
carbolic acid melted by heat, while others use mix- 
tures varying in strength all the way down the scale, 
until we find Dr. Weirs, of New York, experiment- 
ing with one part of acid to twenty or thirty of the 
solvent. The dose injected varies in like manner. 
Some advocate great caution, and only put in from 
one to three drops, while others cram the pile with 
a syringeful and seek to make it suppurate or slough. 
I find two men using creosote instead of carbolic 
acid, and several add anodynes, such as morphine, 
chloral, or iodoform. Ergotine is also a favorite in- 
jection, and a great number of mixed formulee have 
been imparted to me, some of them containing five 
or six ingredients. Mr. Colles, of Dublin, injects 
muriated tincture of iron. Dr. Hill, of Bloomington, 
Ill., and Dr. Drake, of Hastings, Mich., use the iron 
persulphate, while others have tried tannin, chromic 
acid, tincture of iodine, etc. One intelligent itiner- 
ant, who writes in a very straightforward and manly 
tone, says that he has experimented with almost 
every coagulating agent in the vegetable and min- 
eral kingdoms, and his preference is for carbolic acid 
used as strong as possible. He adds the following 
remarks: “The difficulty with all remedies except 
carbolic acid is the suppuration being limited toa 
small portion of the tumor, or, like the preparations 
of iron, causing the tumor to swell and become very 
painful. Carbolic acid is, so to speak, used up in 
cooking the blood throughout the entire tumor. The 
appearance of the pile in from five to twenty seconds 
shows such to be the fact. Suppuration takes place 
in three or four days with sloughing. No danger of 
hemorrhage.” 

Results of Treatment by Injection.—The re- 
sults of these numerous methods of treatment may 
be summed up as follows: In the first place the 
needle operation has never become a favorite. I can 
learn of only five persons who make much use of it. 
The following case was probably treated in that way. 
The patient, a plethoric man of forty-five years, went 
to a quack in Chicago, and, as a result, a varicose 
hemorrhoidal vein was widely opened. He says the 
blood gushed out freely, but after some trouble ‘was 
arrested through the application of means not clearly 
understood by him. He then returned home in great 
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agony, and sent for his family physician, who in turn 
called me in counsel. The family physician took off 
sundry cloths and compresses and found a large open- 
ing in a vein plugged with a vial-cork. The quack, I 
presume, tore open the thin walls of a dilated vein 
and, being driven to his wit’s end by the gush of 
blood, finally concluded to cork up his patient like 
a demijohn. 

My informants agree that the injection method sel- 
dom fails to cure the disease, but they report some 
serious disasters. The writers know of about three 
thousand three hundred and four cases treated in 
their vicinities by these methods, and though they 
can not always give exact numbers and details, yet 
the circumstances are such that a case of rapid death 
from the treatment could not be concealed, though 
minor troubles, such as pain, sloughing, etc., might 
frequently escape their notice. It is probable there- 
fore that the list of deaths is pretty complete, while 
.the figures giving minor accidents are too small. 

List of Accidents.—Deaths, 9; embolism of the 
liver (suspected), 8; very dangerous hemorrhage, 5; 
less dangerous hemorrhage, 5; carbolic acid poison- 
ing (recovered), 1; sloughing (generally but not al- 
ways confined to the piles), 23; abscess (of the liver), 
I; severe inflammation, 10; violent pain, 83; strict- 
ure of the rectum, 2; permanent impotence, 1; long 
sickness in bed (two weeks to six months), 6; re- 
lapsed, 7; failed of cure of the piles, 11; sundry 
other accidents, 12; total, 184. 

The cases of sloughing and ‘suppuration of the 
piles are innumerable. Some itinerants use strong 
injections with the express purpose of producing 
these results, deeming that the plan of causing them 
to atrophy without suppuration lacks energy, cer- 
tainty, and permanence. 

This list shows that while the deaths are so few 
the risks in that respect are not greater than in other 
modes of treating piles, yet the minor accidents are 
very numerous. The imperfection of the reports ren- 
ders a thorough study of the accidents impossible, but 
the following information has been gleaned: 

One of the deaths was caused by inflammation, 
followed by immense abscesses, erysipelas, and pyz- 
mia. ‘The patient died on the fifth day. 

Another death apparently resulted from embolism 
of the liver. That viscus nearly ceased its function, 
the stools were light-colored and scanty, the skin yel- 
low, and all the lymphatic glands of the groins, ax- 
ille, and neck became enlarged. A full dose of 
calomel always brought temporary improvement, but 
no permanent benefit. The patient lingered along 
and died unrelieved about one hundred days after 
the operation. : 

The next fatal case was that of a man eighty-four 
years of age. The person who injected the pile said 
it was “very large and very deeply seated.” It was 
suspected that he mistook the enlarged Wostateter 
a hemorrhoid. Be that as it may, the patient was 
attacked with violent pain and retention of urine, and, 
though relieved by the catheter, died the third day. 
There is no proof, however, that the prostate was in- 
jected, nor that it would be fatal if it were. 

The fourth death was also attributed to injecting 
the prostate, but no symptoms are given. 

The five remaining deaths are so vaguely reported 
that I am unable to give any particulars about them. 
It is not impossible that three of the reports refer to 
the same patient, and ought to be counted as one, in 
which case the whole number of deaths is only seven. 
This number of fatal results in three thousand three 
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hundred cases, treated often in the most reckless and 
ignorant manner, is certainly not large, and tends to 
show that the injection method is as safe as any other 
so far as life is concerned. 

The same relative immunity appears respecting 
hemorrhage. Five dangerous cases of it are reported, 
but in most, if not all of them, it occurred from the 
foolhardy practice of allowing the patient to take at 
once long rides and walks, when he should have 
been in bed; but even with all this imprudence the 
hemorrhagic cases are fewer than are found after the 
use of the clamp and the ligature. Allingham re- 
ports more instances of hemorrhage after the ligature 
than I can find among all these cases of injection. 

Apprehensions of the Operation.—The chief 
fear of the profession respecting this operation has 
been that embolism might occur. The two lower 
pairs of the hemorrhoidal veins are small and send 
their blood through the iliacs to the heart, but the 
upper pair is larger, and transmits most of the blood 
of the hemorrhoidal plexus through the inferior mes- 
entric vein to the liver; hence we should expect that 
the embolism, if it occurred at all, would be of the 
latter organ. The facts correspond to the suggestions 
of the anatomy, for not a single case is reported of a 
sudden death, such as proceed from clots swept to the 
heart and lungs, but there are eight instances of sus- 
pected embolism of the liver, only one of them died, 
and there was no post-mortem examination, so that 
positive proof is wanting. 

The first is the fatal case of hepatic trouble already 
described. 

The second was marked by an abscess of the liver, 
but the patient recovered. 

In the third case the patient was attacked one 
hour after the injection with severe pain in the liver. 
After some time the pain was relieved, and no further 
trouble followed, but the physician feared to repeat 
the injection. 

In the remaining cases it is simply reported to me 
that the patients after operation were attacked with 
disease of the liver, but did not die; no particulars 
were given. It is probable that in a portion of the 
cases the liver disease preéxisted, and was the cause 
of the piles, and not the consequence of the opera- 
tion. On the whole, there does not appear to be any 
decided danger of embolism, if the case is carefully 
handled. JI may mention here that Dr. Whitmire, of 
Metamora, IIl., practices tamponning the upper part 
of the rectum for twenty-four hours to prevent any 
eboli from moving in that direction. 

Sloughing and suppuration of the piles generally 
follow large and concentrated injections, but not the 
small and dilute ones. A few cases only of exten- 
sive abscesses have occurred. 

Accidents from Injection.—The most frequent 
of all accidents is the occurrence of severe pain. 
The verge of the anus is extremely sensitive, and in- 
jections put in near that circle were liable to produce 
fearful distress, but above the verge the sensibility 
rapidly diminishes, so that much less suffering is en- 
tailed by the injection of internal piles. In about 
one fourth of the patients the pain is very slight. 
Dr. Weirs, of New York, injected two series of pa- 
tients, one with strong and the other with weak car- 
bolized solutions, using in the latter only one part 
of carbolic acid to ten, twenty, or thigty of the ex- 
cipient. He found that the pain and abscesses fol- 
lowed the use of strong injections, but were escaped 
when weaker ones were used. The remaining acci- 
dents in the list are not peculiar to this operation nor 
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greater in number than habitually occur in other 
methods. The operation was a new one, and its 
conditions of safety were unknown. When we con- 
sider that many of the operators were ignorant block- 
heads with no qualifications for the business except a 
bottle of carbolic acid and a hypodermic syringe, and 
with no idea of efficiency but to distend the hemor- 
rhoidal plexus of veins with all the liquid caustic 
they could get into it, we shall not be surprised that 
a few deaths and some minor accidents have oc- 
curred. Had the method not been of itself an 
unusually safe one, these men would certainly have 
slaughtered their scores of victims, for the difference 
is world-wide between their ignorant injecting and 
cautious scientific surgery. 

Rules for Injecting Piles. —If the following 
rules be observed I believe that the method of treat- 
ment by hypodermic injection will be less painful 
than any other, and at the same time equally safe: 

1. Inject internal piles only. 

2. Use the more diluted forms of the remedy first, 
and the stronger ones only in case these fail. 

3, Treat one pile at a time, and allow from four 
to ten days between the operations. 

4. Inject from one to four drops, smearing the sur- 
face with cosmoline to guard against dripping. Inject 
very slowly, and keep the pipe in its place a few mo- 
ments to allow the fluid to fix itself in the tissues. 

5. Confine the patient to bed the first day, and 
return him to it subsequently if any severe symp- 
toms occur. Prohibit any but very moderate exercise 
during the treatment. 

Piles under all treatments, as well as when left 
without treatment, are subject to possible hemorrhage. 
Allingham recommends the following method of ap- 
plying the tampon for all cases where the bleeding 
vessel can not be promptly found and controlled: He 
takes a pretty large sponge and fastens a strong double 
string through its center. (He prefers a bell-shaped 
sponge inserted with the open end downward.) Hav- 
ing pushed the sponge up the rectum some inches 
beyond the bleeding-point, he fills the parts below 
with cotton dusted with powdered alum or persulphate 
of iron, and ties a stick across the finished tampon 
with the double string. By turning the stick around 
like the handle of a gimlet he twists and tightens 
the string, forcing the tampon firmly up against the 
sponge, and causing it to spread laterally and to com- 
press the bleeding vessels. He advises to put in a 
large catheter with the tampon to give exit to the 
flatus. By the use of opiates the tampon is often 
tolerated several days. 

My final conclusion is that the wild itinerants of 
the prairies have really made a valuable contribution 
to scientific knowledge, and that the cautious injec- 
tion of hemorrhoids with carbolized solutions will re- 
main as one of the permanent operations of surgery. 


Case of Intermittent Tetanic Fever.—Fron- 
miiller gives in the Memorabilien fiir Prakt. Aerste, 
the following interesting account of a patient, aged 
twenty-six, who had been healthy all his life till 
about two years ago, when he had a severe chill, 
which was followed by an illness lasting four weeks; 
the principal symptoms of which, according to his 
account, consisted in periodically repeated convul- 
sions, ae proceeded from the spine. The next 
year he suffered from quotidian fever, was cured, but 
in the same year received a blow on the head which 
left a scar of about an inch long on the lower part of 
the left parietal bone. He was treated for scabies 
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in the next year, and after having been cured was 
imprisoned for some petty offense. During this latter 
period he complained of headache and pains in the © 
side, and returned to the hospital. He was a weak, 
ill-nourished subject, of a livid complexion; he com- 
plained of cold, shivered, and spoke of wandering 
pains, especially in the head. ‘These were ascribed 
to rheumatism, and he was treated accordingly. This 
happened on the 23d of April. On the night between 
the 24th and the 25th he was suddenly seized with 
opisthotonos and trismus, the lower extremities were 
kicking spasmodically, the eyes wide open, and he 
was unconscious and uttered inarticulate sounds; 
sensibility was extinct over the whole body. This 
paroxysm lasted for about fifteen minutes. He felt 
better the next morning, and only complained of the 
fifth to eighth spinal vertebra being tender on press- 
ure. During the next two days seven similar parox- 
ysms occurred mostly at night. They were not epi- 
leptic fits, as the thumbs were not drawn in; there 
was no froth on the lips; the patient’s body was cold, 
and sensibility was extinct as before. From that 
time the paroxysms were reduced to a single one, 
which was repeated every evening with almost the 
same symptoms, and accompanied by rigor. The 
face was red, the eyes open, and the pupils moder- 
ately dilated. As all treatment had hitherto proved 
unsuccessful, it was resolved to treat the disease as 
an intermittent fever with quinine, which was given 
in doses of five decigrams three times daily. The 
paroxyms ceased, the patient felt better, and was soon 
able to leave the hospital. He subsequently inform- 
ed the reporter that his native village was surrounded 
by ponds, and that malaria was rife there-—London 
Medical Record. 


Lead-Poisoning from Beer.—A curious case 
of lead-poisoning lately occurred in my practice. A 
barman who had been only recently engaged at a 
large hotel, being the first down stairs in the morn- 
ing, had been accustomed to draw and drink beer 
from an “engine” which had not been turned off or 
exhausted at the cellar the previous night. He stated 
that after he had pursued this practice for a week he 
experienced a sweetish astringent taste, and suffered 
from uneasiness of the bowels. These symptoms in- 
creased, and at the expiration of three weeks from 
the commencement of his engagement at the hotel, 
he was sent to me suffering from colic, a well-marked 
‘lead line,’ and symptoms of paralysis in the left 
arm. On analysis of the contents of one of the pipes 
I found lead to the extent of 0.26 grain per gallon 
present.—Dr. F. C. Hewett, in British Med. Four. 


Erysipelas in the Puerperal Woman.— Dr. 


' Hugenberger, in Archiv fiir Gynaek., says that of 


7,536 lying-in patients fifteen contracted erysipelas. 

ven times the redness and swelling started from 
the genital region; seven out of fifteen were primi- 
paree; seven times erysipelas complicated retention 
of membranes; in all cases swelling or ulcers and 
lesions of the genital tract were present before the 
attack of erysipelas. Which facts show that erysip- 
elas im puerperto is not as has been claimed, a dis- 
ease sut generis, but simply a complication depending 
on the infection of some lesion of the genital tract, 
just as after a wound of some other part. In H.’s 
wards 47.7 per cent died, which high rate also gives 
evidence of the intimacy existing between pyemia 
(puerperal fever) and erysipelas.—American Fournal 
of Obstetrics. 
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Tue New York Medical Record of May 
24th says: 

At the annual meeting of the American Medical 
Association, held in the city of Detroit, Michigan, 
in 1874, Dr. J. M. Keller, of Kentucky, offered a 
resolution indorsing the action of the Boyle County 
Medical Society (Kentucky) and the Kentucky State 
Medical Society toward the erection of a monument 
to Dr. Ephraim McDowell, of Danville, Ky., who 
was the father of ovariotomy, and performed his first 
operation in his own town in the year 1809. The 
resolution was unanimously adopted. At the annual 
meeting held in the city of Louisville, Ky., in 1875, 
the special committee, of which Dr. J. Marion Sims, 
of New York, was chairman, and Drs. Washington 
L. Atlee, of Pennsylvania, W. T. Byford, of IIli- 
nois, and J. M. Keller, of Kentucky, were members, 
reported, among others, the following resolution: 
“Whereas, It is universally acknowledged that the 
late Ephraim McDowell, of Kentucky, was the orig- 
inator of the operation of ovariotomy.’’ Then fol- 
lowed resolutions devising plans for the establish- 
ment of the McDowell memorial fund, and remarks 
by Dr. S. D. Gross, of Philadelphia, regarding the 
justice of the claims of Dr. McDowell to the origi- 
nation of the operation, all of which was indorsed 
and adopted by the Association. 

This is a brief history of the nucleus around which 
have since gathered the donations from the medical 
profession of this country, more especially of the 
commonwealth of Kentucky, and to-day we are able 
to chronicle the accomplishment of the work, and 
the erection of a suitable monument which confers 
“‘honor upon whom honor is due.” 


Our contemporary will see by investiga- 
tion of the Transactions of the American 
Medical Association that the work of es- 


tablishing a McDowell memorialiifund and — 


of.erecting a monument to the memory of 
McDowell were divided—the former being 
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committed to the profession of the country 
under the supervision of the American Med- 
ical Association, and the latter specially 
committed to the profession of Kentucky. 
The monument has been erected, but the 
more useful memorial fund, the interest of 
which is to be used for prize essays upon 
subjects kindred to McDowell’s invention, 
has not been established. Dr. Gross, in his 
oration, did not give very sanguine hopes 
that the memorial fund would be raised, but 
we trust with the success of the monument 
the good work will be revived. 

We were in error when we stated last week 
that the funds for the monument were con- 
tributed wholly by the profession in Ken- 
tucky — outside of the subscription of Dr. 
Murphy, of Cincinnati. Dr. Peaslee, a short 
time before his death, sent a subscription 
to the committee of the Kentucky State So- 
ciety; and one of the largest subscriptions 
received (one hundred dollars) was from 
Professor Gross. We have this information 
from Dr. Anderson, the treasurer of the me- 
morial fund. Of course other subscriptions 
could have been obtained outside of the 
state, but the committee made no attempt 
to get them, as the work was specially dele- 
gated to the Kentucky profession. 

The stone erected to McDowell is not as 
grand (it is thirty feet high) as one might 
wish, considering the greatness of his deeds ; 
but the committee, we think, showed excel- 
lent sense in erecting the best it could with © 
the means at its command; and there is the 
eminent satisfaction that in America, which 
has been called “the land of unfinished mon- 
uments,” a respectable shaft at least has been 
reared to “the father of ovariotomy.” 
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In our last issue the publication commit- 
tee of the Kentucky State Medical Society 
was not given correctly. It is composed of 
Dr. Coleman Rogers, Dr. Preston B. Scott, 
and Dr. Jas. W. Holland, all of Louisville. 
The committee, we understand, is willing 
and anxious to go to work immediately with 
the publication of this year’s proceedings 
and papers, and only awaits several of the 
essays which have not yet been handed in. 
It is probable that the transactions will be 
published as heretofore in a separate vol- 
ume, wherein each contributor will have the 
pleasure of seeing what he has written in 
print, which pleasure will be shared in by 
the members of the Society, many of whom 
have already heard the papers read, 

About five hundred copies of the trans- 
actions is the usual number printed, which, 
with the exception of a few exchanges and 
a fewer applicants outside, go to the mem- 
bers of the Society. In fact, if there is a 
limited circulation of any thing, it is ordi- 
narily so with ‘‘Transactions.”’ 

We understand that a very favorable offer 
has been made by the proprietors of the 
American Practitioner to print the transac- 
tions as a supplement to that journal, with 
five hundred extra copies, for about the same 
amount as is charged for getting out five 
hundred separately. We have no idea that 
the offer will be accepted, but it would be 
far better than by the old plan. If there be 
any special objection to the journal named, 
let the Kentucky monthlies make bids; the 
Kentucky weekly will not be an aspirant. 
The Virginia Medical Society transactions 
are published as a supplement to the Vir- 
ginia Medical Monthly, and the method 
has worked admirably. As it now is with 
the Kentucky transactions and with those 
of most of the states, patent-office reports 
stand about as good a chance of being read 
except by those directly interested. 


Tue exhibition of pharmaceutical goods 
at the meetings of medical societies has 
got to be quite an institution. There was 
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a goodly array of the sample fraternity at 
the meeting of the State Society at Dan- 
ville, as well as of those who had goods 
to show and sell which could not be well 
given away just now. “Just now,” we say, 
for there is no telling what will be the fu- 
ture of the pharmaceutical interest in this. 
country. Prof. Gross said in his oration 
that some morning we would awake and 
find the announcement made that surgery 
had at length amputated the head without 
serious injury to the patient; and we may 
as confidently expect that the day is not 
distant when some enterprising firm will 
distribute full lines of surgical instruments 
in the way of advertisement, to be followed 
by some rival who will mount its patrons 
with gigs and horses. 

We are always delighted to see our friends 
about and to witness their prosperity, and 
would ask for the commercia! tourists who 
circumrailroad the country with goods per- 
taining to our guild a polite reception and 
patient consideration from the members of 
the profession. 

The following exhibitors were at Dan- 
ville: 

SIMON N. Jones, “The Pharmacist,’’ of 
Louisville, agent for Gemrig, of Philadel- 
phia, with a full line of instruments of that 
renowned cutler’s manufacture. 

The TROMMER Extract oF Matt Com- 
PANY, Of Fremont, Ohio, with their unsur- 
passable preparations. 

KeraspEy & Mattison, of Philadelphia, 
with their last specialty of dextro-quinine, 
concerning which we have already much 
spoken. 

Henry THAverR & Co., of Cambridge, 
with their fluid extracts, specially noted for 
their great purity. 

REED & CarRNICK, with lactopeptine, al- 
ready most favorably received throughout 
the United States, and with their maltine 
aspiring to similar favor. 

Wo. G. GARLAND, of Louisville, with full 
dine of Tieman’s famous instruments. 

REYNDERS & Co., of New York, with their 
well-known instruments. 
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Powers & WEIGHTMAN, with samples of 
proofs against the abolition of the quinia 
tariff. 

THE GALVANO-FARADAIC COMPANY OF 
New York, with their well-known batte- 
ries; and 

ARTHUR PETER & Company, the ancient 
and honorable drug firm of Louisville, with 
samples of their manufacture, chief among 
which was their new “Aromatic Eccoprotic,” 
which is declared by competent judges to 
combine the virtues of the cascara sagrada 
without its bitter taste. 





THE several chairs in the Medical Depart- 
ment of the University of. Louisville have 
been remodeled as follows: 

J. M. Bodine, M. D., Professor of Anatomy 
and Clinical Diseases of the Eye and Ear, 
and Dean of the Faculty. 

L. P. Yandell, M. D., Professor of Clinical 
Medicine and Diseases of Children. 

EK. R. Palmer, M. D., Professor of Physiol- 
ogy and Physical Diagnosis 

T. S. Bell, M. D., Professor of the Science 
and Practice of Medicine and Public Hy- 
giene. 

John E. Crowe, M.D., Professor of Ob- 
stetrics and Medical and Surgical Diseases 
of Women. _ 

Jas. W. Holland, M. D., Professor of Med- 
ical Chemistry, Therapeutics, and Diseases 
of the Nervous System. 

D. W. Yandell, M.D., Professor of Sur- 
gery and Clinical Surgery. 

R. O. Cowling, M. D., Professor of the 
Principles and Practice of Surgery. 

W. O. Roberts, M. D., Demonstrator of 
Anatomy. 

The following special manipulative courses 
have been established: 

W. Cheatham, M.D., Demonstrator of Oph- 
thalmoscopy, Laryngoscopy, and Otoscopy. 

H. A. Cottell, M. D., Demonstrator of 
Medical Chemistry. 

L. S. Oppenheimer, M. D., Demonstrator 
of Histology and Microscopy, including viv- 
isections. 
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Demonstrations in Surgery under the su- 
pervision of the Professors of Surgery; dem- 
onstrations in Midwifery under the super- 
vision of the Professor of Obstetrics. 

Dermatology will be taught by Prof. L. P. 
Yandell in his general clinic. 


Se 


A suit for malpractice against the Man- 
hattan Eye and Ear Hospital has been won 
by that institution. There was nothing in 
the accusation of the plaintiff, and the New 
York Med. Record congratulates the profes- 
sion that there was no difference of opinion 
between its members, not a single medical 
witness appearing to testify against the hos- 
pital staff. The Record thinks the hospital 
should be assisted by other institutions of 
the metropolis in payment of expenses in 
winning the suit, which protects them also 
from similar attempts. We are of a like 
opinion, and join, too, in the congratula- 
tions of the Record. A few more such vic- 
tories, and we may be able to record the 
advance of the metropolis to the higher 
civilization in such matters that has existed 
in this commonwealth since its beginning. 
Malpractice suits here are at a discount, and 


‘one reason is the high premium which exists 


on medical witnesses to back them. 


THE GYNECOLOGICAL PRATTLE.—We have 
received from Dr. Edward W. Jenks, of De- 
troit, a monograph entitled “ Perineorrha- 
phy, with special reference to its benefits in 
slight lacerations,’ etc. The thought arises 
in our mind what would be the name of the 
thing applicable to big lacerations. Let us 
have a five-years’ course. 


Mrs. ANNIE OLDHAM Cook, the widow . 
of Dr. John Cook, who fell at Hickman 
among the yellow-fever volunteers, will be 
a candidate before the legislature for the 
office of state librarian. We simply call 
attention to this just now, and shall recur 
to it hereafter. 
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ACUTE CATARRH OF MIDDLE EAR. 
BY W. CHEATHAM, M. D. 


I shall endeavor in this short paper, “in 
the simplest and most colloquial manner, to 
point out how the general practitioner may, 
by obeying a few plain rules, treat the cases 
of acute disease of the middle ear that are 
certain to occur in his practice. I shall try 
to avoid such allusions as would be under- 
stood only by those who are familiar with 
aural medicine.’’ I shall first consider the 
many causes for this otitis, among the most 
common of which are exposures to cold, 
measles, scarlet fever, diphtheria, tonsilitis, 
bronchitis, pneumonia, hooping-cough, sea- 
bathing, injuries to the side of the head, en- 
trance of fluid into tympanic cavity either 
through the use of nasal-douche, post-nasal 
syringe, or snuffing water into the nose. 

I have often wondered why any physician 
can not treat acute aural catarrh properly ; 
why such cases are neglected, with the sim- 
ple advice to drop a little landanum or a 
little sweet-oil into the ear, when a com- 
plaint of “earache” is given in. Surely they 
do not recognize the gravity of the trouble. 
It is neglected, only such advice as the above 
being given, until the penned-up pus breaks 
through the drumhead or through the vault 
of the tympanic cavity, producing abscess 
of the brain. How many physicians of this 
day recognize the dangers of a chronic sup- 
puration of the middle ear? A cautious life- 
insurance company will no more take the 
risk on a person suffering from the above 
trouble than if he had well-developed heart- 
lesions. 

Nothing is more simple than the treat- 
ment for acute aural catarrh. Nothing gives 
greater relief or can extend your reputation 
‘more. What pain is more severe or excru- 
ciating than that due to the distension of 
the little space known as the cavity of the 
tympanum by pus, blood, or serum? What 
greater or more instantaneous relief can be 
given than the application of a few leeches 
to tragus, or a paracentesis of drumhead? 
What is less dangerous? What can decrease 
the chances more of a comfortable after-life 
than the neglect of such a case, allowing it 
to go on to chronic suppuration of middle 
ear? 

Roosa divides the symptoms of acute aural 
catarrh into subjective and objective. Sub- 
jective symptoms: 1. Pain referred to depth 
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of the ear; 2. A sense of fullness in the same 
part; 3. Noises in the ear. Objective symp- 
toms: 1. Vascular injection; 2. Bulging out- 
ward of the membrana tympani; 3. Impair- 
ment of hearing; 4. Catarrh of the pharynx 
and eustachian tubes; 5. Fever. 

The common “earache’’ of children is 
nothing but an acute aural catarrh. The 
diagnosis is usually easily made, it being 
possible only to mistake a furunculosis of 
external auditory canal for it. Occasionally 
a toothache may be located there. The ab- 
sence of all objective symptoms will soon 
enable you to distinguish it from the latter, 
while by inserting a small probe with point 
guarded by means of a little cotton, and 
gently pressing upon the different portions 
of the canal, no points of special tenderness 
being found, the former may usually be ex- 
cluded. The diagnosis is somewhat difficult 
in infants. By watching them closely they 
will usually be seen with their little hands 
to their ear, or you will discover their un- 
willingness to lie on the affected side. By 
pressure on the tragus a sharp cry of pain 
will be elicited. Filling the ear with warm 
water will usually quiet the little patient if 
it is suffering from an “earache.” An exam- 
ination of the drum membrane will satisfy 
all doubts. Such an examination is easily 
made. A week or ten days’ daily practice 
will enable any one to know an inflamed 
from a normal drumhead. Impairment of 
hearing is not always present. In cases of 
acute aural catarrh supervening on chronic 
catarrh the hearing is often improved. There 
is usually considerable elevation of tempera- 
ture present in cases of acute aural catarrh. 
The skin is dry and harsh; pulse rapid; the 
expression of the patient one of intense suf- 
fering. 

The treatment of such cases is to what I 
wish particularly to call your attention. Let 
me remark here to never put a poultice over 
an eye or an ear. It is sometimes excusable . 
in diseases of the former organ after all hopes 
of vision are gone. They give relief at first, 
but usually leave the organs in a much worse 
condition than could have been expected 
from the primary trouble. They lead to the 
growth of polypi, and get the external audi- 
tory canal into such a soggy condition as 
to render the case almost if not entirely in- 
curable. Many of you no doubt have seen 
earaches relieved by their application, but 
how many of you have also seen perforated 
drumheads that can never be healed, recur- 
ring polypi, occlusion of external auditory 
canal, deformity of auricle resulting from 
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abscesses, and many other evils which could 
have been avoided by the proper treatment. 

I place at the head of all treatment for 
acute inflammation of the middle ear local 
bloodletting. One or several leeches should 
be applied to the tragus, leaving them there 
until they are filled; then the flow of blood 
should be encouraged for an hour or more, 
the number of leeches and the length of 
time of the after-bleeding to be controlled 
by the condition and age of the patient and 
the severity of the case. When it is impos- 
sible to get the leeches, wet cupping over 
the mastoid region is desirable. Next in 
efficacy to local depletion comes water as 
warm as can be borne, by means of a douche 
(not a syringe), or any other arrangement 
by which a steady flow of it into the aching 
organ can be acquired. A quart or more 
to be used in this manner, to be repeated 
every half hour or hour till relief is given. 

If these remedies fail, do not try ano- 
dynes yet. They only mask the symptoms. 
If the drumhead is bulging, perform para- 
centesis. ‘The operation is a very easy one. 
Any one capable of seeing a drumhead 
should be able to do it. Under good illu- 
mination pass the knife or needle used along 
the floor of the canal and just posterior to 
the handle of the malleus; in the infero- 
posterior quadrant of the membrane make 
your puncture. Sometimes pus will escape, 
other times blood or serum. After the punc- 
ture is made cause the patient to perform 
valsalva, or inflate with Politzer’s bag and 
blow out any fluid which may be retained 
there. Where there is any doubt in your 
mind as to the propriety of the operation 
because the case is not clear to you, give 
the patient the benefit of the doubt. With 
ordinary care you can not possibly do harm, 
whereas by neglect irreparable injury may be 
done. Holes in drumheads made by knife 
or needle soon heal, very often before you 
wish; they are usually difficult to keep open. 

After free vent is given the discharge ano- 
dynes may be used. Give them for their 
effect and not by the dose. Quiet the pain; 
give rest. This subject of rest was discussed 
very thoroughly in the last meeting of the 
New York County Medical Society. Drs. 
Agnew, Knapp, Roosa and others agreeing 
on the importance of it, but not in the posi- 
tion of the patient during the rest. Give 
patient his or her choice; leave it to them 
entirely. Should the paracentesis close, re- 
peat it as often as necessary. I have seen 
it done six or eight times in one ear with 
excellent result. 
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In reference to this operation I will quote 
the following from a lecture delivered before 
the students of the College of Physicians and 
Surgeons in New York by Dr. C. R. Agnew: 
“We can not be too prompt in evacuating 
the middle ear in cases of inflammation of 
that part. By delay we can gain nothing, 
as the paracentesis never does any harm. I 
wish I could impress on you the importance 
of applying these principles in the treatment 
of ear complications of measles and scarlet 
fever. The ears of such cases should be ex- 
amined daily, and anticipate if possible that 
ulceration of the membrana tympani which 
so frequently occurs in the progress of these 
maladies. Of all the remedies employed in 
such cases paracentesis of the drumhead is 
the most valuable.’’ ‘There is no doubt in 
my mind but what many deaths during ill- 
ness from these maladies come from abscess 
of the brain or a meningitis produced by a 
suppurative inflammation of the middle ear. 
The anatomy of the parts is very favorable 
to sucha result. Between the meninges and 
middle ear there intervenes but an exceed- 
ingly thin plate of bone. In many cases 
there is a direct communication by means 
of foramina. In young subjects the inter- 
vening tissue is about as easily perforated 
as the drum membrane. ‘The pus is about 
as likely to take the inward course as the 
outward. It would be difficult to surmise the 
number of deaths that have occurred from 
this cause. They are generally reported as 
having died from the primary disease. 

In all ear troubles, and especially in the 
one of which I am speaking, strict attention 
should be paid to the general condition of 
the patient. The skin should be kept active 
as far as possible, to guard against cold. An 
hour’s cold will undo many months’ treat- 
ment. 

In review, then, we will say that the first 
indication in the treatment of acute suppu- 
ration of the middle ear is local depletion 
by means of leeches, the flow of blood to 
be continued for some time after the leeches 
drop off. Next, hot water by means of a 
douche. When the suppuration is well ad- 


vanced and the drum found bulging, para- 


centesis is strongly indicated, to be repeated 
if necessary. After a free vent is given the 
discharge, if pain persists give opiates until 
rest is acquired. Even after the paracentesis 
is performed the hot-water douching should 
be continued. Do not plug a discharging 
ear with cotton. Let the pus escape. Better 
have it come out than go in. Should there 
be swelling or tenderness over the mastoid 
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bone, make an incision parallel to the base 
of the auricle, and about half an inch from 
it, down to the bone. Keep the incision 
open by means of cotton tents, and apply 
poultices, not over the auricle, but over the 
mastoid region only. I have just had such 
a case in a baby six months old. The in- 
cision was made at least two months ago. 
There is yet some discharge from the open- 
ing, and there will no doubt be some small 
spicule of bone come away. 

I have not time here to devote to these 
cases where trephining is necessary. I have 
endeavored to give in this paper in a brief 
and concise manner the now recognized 
treatment in acute suppuration of middle 
ear. It is such as I found them practicing 
in the principal cities of Europe during my 
last visit there, and the treatment I have 
found in my experience to give the quick- 
est relief and the best after results. The 
throat and eustachian tubes, where the diffi- 
culty usually originates, should “of course 
be attended to. Nothing gives greater re- 
lief or more comfort in after life than the 
proper management of acute suppuration of 
the middle ear. 

LOUISVILLE. 


Gorrespondence. 


A NEW INSTRUMENT. 


To the Edttors of the Loutsville Medical News : 


I desire to call your attention to a new 
instrument which I have had the honor to 
devise, and through your columns to claim 
priority in its invention. 

That I may be just to all parties, I may 
first state what were the evolutionary stages 
through which my instrument passed before 
it reached its present perfected shape. 

Some years since—the exact date has es- 
caped me—Dr. Smithe, the eminent gynecol- 
ogist of Jonesville, gave to the professional 
world his since celebrated probe, a figure of 
which accompanies my text. This instru- 
ment has been known as the Smithe probe. 


(GEMRIG.) 
THE SMITHE PROBE. 


It is three inches long, about the size of a 
knitting-needle, and is made of white metal. 
It has served an excellent purpose in the 
exploration of perineal sinuses ; but it soon 
became evident that for sinuses which ex- 
ceeded three inches in length the “ Smithe 
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probe’”’ would not do. We are indebted to 
the genius of Dr. Jones, the renowned uter- 
ine pathologist of Smithville, for a solution 
of this difficulty. Dr. Jones modified the 
Smithe instrument so as to make it four 


(TITEMANN.) 
THE Jones MopIFICATION OF THE SMITHE PROBE. 


inches long instead of three, thereby allow- 
ing sinuses of increased depth to be exam- 
ined. 

This was a great improvement, but the 
instrument was not yet perfect. Both the 
Jones and the Smithe instruments were con- 
fined in their operations to sinuses which 
were perfectly straight, and this fact led that 
obstetrical wonder, Dr. Brown, tc devise an 
instrument which could be used in the ex- 
ploration of sinuses which were deflected 
from a direct line. Dr. Brown also bore in 
mind the important fact, which was demon- 
strated by the Viennese school, that some- 
times the sinus runs up and sometimes the 
sinus runs down. To meet this double diffi- 
culty he constructed a probe which upon its 
right extremity ascends in a gentle curve, 
while upon its left extremity it descends in 
a similar direction. The accompanying dia- 
gram will illustrate these peculiarities per- 
fectly, and will also show the capacity of the 
instrument for deflection from the normo- 
rectal direction. In diagram 3 @ represents 
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(REYNDEBRS.) 


Brown’s MopiIFICATION OF THE JONES-SMITHE PROBE. 
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one end of the probe and 4 the other. The 
other figures explain themselves. 

It might have seemed, with these instru- 
ments before the profession, that hardly any 
thing more was to be desired for the con- 
venience of the gynecologist; but my ex- 
perience, which is by no means limited, has 
taught me that there are still objections to 
be urged to each of the instruments named, 
and I have endeavored —and I think that 
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you will allow I have succeeded in my en- 
deavor—to combine in one instrument the 
excellences of all, with the imperfections of 
none. | 

The Smithe instrument was too short, the 
Jones modification was too straight, and 
the Brown modification was too curved, 
and, as will be seen at a glance, can be 
only used in deflected sinuses. I have there- 
fore, after much experimentation, construct- 
ed an instrument, after the pattern in the 


(FORD.) 
Rosrinson’s MopIFICATION OF THE BROWN-JONES-SMITHE 
PROBE. 

accompanying diagram, which it will be 
seen is curved at one end and straight at 
the other. If the sinus is straight, then the 
straight end is used; if the sinus is curved, 
the curved end is used. If it point upward, 
the curve is pointed in a similar direction; 
if it point downward, the curve is simply 
reversed (Q.E.D.) So also I have caused 
my instrument to be made of two sizes— 
one three inches long, the other four—that 
it might cover the same field with the Smithe 
instrument and the Jones modification. 

I trust, Mr. Editor, that with this showing 
there will be no gainsaying that I have made 
a real advance in our art, and that hereafter 
no one will endeavor to claim my invention. 

J. Ropinson, M.D., 
Surgeon to the Hospital for Ruptured Vesicles, 
Member of the Anteversion Society, 


the Round-Ligament Club, etc. 
BROWNSVILLE. 





Reviews. 


Galvanism in the Treatment of Sciatica. By 
V. P. GIBNEY, A.M., M.D. Read before the New 
‘York Academy of Medicine. 


This brochure makes the same impression 
that the author’s writings always do, viz. 
that it is the work of an enthusiastic be- 
lever in the resources of our art who has the 
happy faculty of controlling his researches 
by clear and fair observation. He reports 
fifteen cases of sciatica treated by galvanism 
alone. The circumstances were such as to 
preclude the use of the ordinary drugs. The 
constant current varying in strength with the 
case, but preferably at the highest point that 
the subject would stand, was used generally 
for ten minutes daily with the most gratify- 
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ing results. He would not advise it in sci- 
atica of rheumatic origin, the cases reported 
being of a different character. Attention is 
drawn to the point that faradism, or the 
interrupted current, had at best a negative 
value. The constant current of about twenty 
cells held stationary over the painful points 
during the entire sitting is what the writer 
finds to be the most reliable and most per- 
manent remedy for this distressing disease. 
Any one who appreciates the rare quality 
in writings upon electricity of honest and 
plain statements will not suspect the con- 
clusions, but receive them hopefully as a 
promise of relief to many who have suffered 
long from this obstinate malady. Faradism 
is found to be not a good substitute for gal- 
vanism. It is sometimes positively hurtful. 
All has not been done for the case of simple 
sciatica until galvanism has been tried daily 
for several weeks. 


Atlas of Skin Diseases. By Louis A. DUHRING, 
M.D.,etc. Part V: Scabies; Herpes Zoster; Tinea 
Sycosis Eczema (vesiculorum). Philadelphia: J. B. 
Lippincott & Co. 1879. 


The author and the publisher have done 
their best work upon this fifth part of the 
Atlas. The plates are absolutely perfect, 
excelling any thing of the kind ever pub- 
lished. Dr. Duhring’s descriptions of the 
dermatoses pictured are scholarly, graphic, 
vivid, delightful. 


Wood’s Library of Standard Medical Authors. 


The fifth monthly installment of this ad- 
mirable enterprise is the third volume of 
Frerichs on the Liver. We call the atten- 
tion of the profession once more to these 
publications. It will be necessary for the 
publishers to have a very general support 
to justify them in continuing the work an- 
other year. We are happy to learn that 
many subscribers have been secured in this 
direction. 


Modern Surgical Therapeutics: A Compendium 
of Current Formule, Approved Dressings, and 
Specific Methods for the Treatment of Surgical 
Diseases and Injuries. By GEORGE H. NAPHEYS, 
A.M., M.D., etc. Sixth edition. Revised to the 
most recent date. Pp. 605, 8vo. Philadelphia: 
D. G. Brinton, 115 South Seventh Street. 1879. 


We have on former occasions, in noticing 
previous editions of this work, described its 
general plan. The book increases in popu- 
larity, and new editions follow each other 
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in quick succession. Although it originated 
with Dr. Napheys, it is in its present shape 
the work of its editor, Dr. Brinton, who has 
uncommon skill in this as in other fields of 
medical literature. The design of the work 
is excellent and its execution admirable. It 
is well worth the popularity it has acquired. 





Aiormulary. 


[Extracted from Naphey’s Modern Surgical Therapeutics. ] 


PROF. FORDYCE BARKER, M. D., NEW YORK. 
The general prejudice against aloes in piles does 
not apply, according to this writer, to their occur- 
rence in pregnant women. A frequent prescription 

with him is: : 
R Pulveris aloes socotrine.... \ ate 


Saponis castiliensis.......... sean al 
Extract’ Ryostyami.... geass: Le 3H 
Pulveris ipecacuanhee......... ser...’ M. 


To make twenty pills. One morning and evening. 


When tumors descend they should be replaced, 
and the following applied twice daily: 


K Unguenti gallz compositi..... 3; 
Extracth Opll aquost....<sxsssss hs 
Liquoris ferri persulphatis..... f1.3j. M. 


Dr. Barker considers castor oil one of the most 
irritating laxatives to hemorrhoids. He states, in ref- 
erence to aloes, that Oppolzer was quite famous in 
the treatment of piles, and yet his favorite prescrip- 
tions contained aloes. When the patient was troubled 
with constipation, the aloes was associated with qui- 
nine; without constipation, the sulphate of iron. For 
bleeding piles he used: 


Wy Preeti Sul pbang.) cnuccecaneswants di 
Extracti aloes aquosi....... a aegys 
E’xthachtaraxaGhy. sseucss deen GS. JM, 


Make sixty pills. One morning. and evening, and 
increase to three a day if necessary. 
WILLIAM ALLINGHAM, F.R.S., LONDON. 

The bowels should be kept soluble with the fol- 
lowing: 
Kk Liquoris magnesiz carbonatis.. gs 


Potassee DicarWOnatis.s. wee dencas i 
Titicttirge SENG: desu saectesntens f1.3 ij; 
Spiritus zetheris nitrosi........... fl. SS 5 
AQUAMI <ssjecskkewrnnbactese tuntes ad f1.3 ij. M. 


To be taken every morning, fasting. 


The parts to be smeared with 


R. Extracti belladonne......... aa 
ECRUFACEL OP Ulnsescee s'acesiswn vi \ eo M. 
Followed by a warm poultice, if there is much 
swelling. 


In internal bleeding piles Mr. Allingham strongly 
recommends the curative powers of persulphate of 
iron. This may be applied in the fluid form, as: 

Rk Ferri persulphatis......... ab eee he 


Gly Cerinae eis edevs ssc awascess ee 
AQuizedsscintathvaenupatineteace fs" AS) A 
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Or as an ointment: 


ReiFerri persulphatis.<.2.4...0.04- 3 ss—j; 
Unguentt Cetaceirs 5.0.5 os: dees cae 


This, if carefully applied, causes no pain. 


Books and Pamphlets. 


TREATMENT OF DROPSY OF THE GALL-BLADDER 
BY OPERATION (CHOLECYSTOTOMY). With notes of 
a successful case. By George Brown, M.R.C.S., 
L.S. A., formerly House-surgeon at Charing Cross 
Hospital, etc. Reprinted from the British Medical 
Journal. 


BATTEY’S OPERATION; 
WITH 


THREE FATAL CASES, 
SOME REMARKS ON THE INDICATIONS FOR 
THE OPERATION. By Geo. J. Engelmann, M. D., of 
St. Louis, Mo. Reprinted from the American Jour- 
nal of Obstetrics and Diseases of Women and Chil- 
dren, Vol. XI, No. 3, July, 1878. 


THE DIFFICULTIES AND DANGERS OF BATTEY’S 
OPERATION. By Geo. J. Engelmann, M. D., Fellow 
of the American Gynecological Society, Fellow of 
the London Obstetrical Society, Consulting Surgeon 
to the St. Louis Female Hospital, etc. Extracted 
from Transactions of the American Medical Asso- 
ciation. 


TRANSACTIONS OF THE DETROIT MEDICAL AND 
LIBRARY ASSOCIATION, APRIL, 1879. Published quar- 
terly by the Association. 


A BIOGRAPHICAL SKETCH OF THE PROFESSIONAL 
CAREER OF THE LATE PROF. ELI GEDDINGS, M. D. 
Presented to the Medical Society of South Carolina 
by Drs. F. M. Robertson, T. BL. Ogier, and J. P. Chazal, 
a committee appointed for that purpose. 


REPORT OF THE STATE OF THE NEW YorRK Hos- 
PITAL AND BLOOMINGDALE ASYLUM FOR THE YEAR 
1878. New York. 


SPEECH OF A. H. GARLAND IN THE SENATE OF 
THE UNITED STATES, MAY 2, 1879, ON THE BILL 
TO PREVENT THE INTRODUCTION OF EPIDEMIC Dis- 
EASES IN THE STATES, ETc. Washington, 1879. 
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‘Miscellany. 





PERIODICAL Mania.— Dr. J. H. Salisbury 
read the history of a case of this character 
that recovered while taking anti- periodic 
doses. of quinine. The patient was a man 
of twenty-five, a teamster, temperate, and 
healthy previous to the present illness. It 
was reported that two weeks before admis- 
sion to the hospital he had fallen from his 
wagon and was injured to the extent of 
scratches about the head. That night he 
had vomited. He was sane six days, though 
not well. Upon the seventh day he had a 
chill, followed by fever and an attack of de- 
lirious mania. This subsided, to be repeated 
in two days. When brought to the hospital 
he was in a state of wild delirium, and had 
to have a strait-jacket. Upon admission his 
temperature was only 100° F., and the pupils 
were slightly dilated and alike. Bromide of 
potassium and chloral were given to quiet 
him, and he slept. The next morning he 
was quiet, but not entirely rational. He had 
no symptoms of acute meningitis afterward, 
but had several slighter attacks of maniacal 
delirium occurring with no particular regu- 
larity. He was given five to ten grains of 
quinine each day. In a few days he had 
entirely recovered.—Med. Press and Cir. 


In some parts of Germany physicians are 
not permitted to dispense medicines when 
there is an apothecary to do it forthem. In 
Regensburg three homeopathic physicians 
were practicing, when an apothecary came 
among them and notified them to send him 
their prescriptions. Two of them refused 
to obey, and were brought before the court 
and fined five dollars. The case was carried 
to a higher court, and the. medicines (pei- 
lets) sent to the University of Erlanger for 
chemical analysis. The chemists reported 
that the pellets were made of pure sugar and 
did not contain any medicine; whereupon 
the judge reversed the decision of the lower 
court, and declared there was no law against 
physicians distributing sugar plums as freely 
as they chose. 


ARSENICAL DoLis.— A shopkeeper in a 
small place not far from Berlin bought a 
doll dressed in a green muslin frock from 
a pedlar for his child, aged one year and 
a half. The latter repeatedly put the doll 
into its mouth, as babies often will do, and 
a few days later showed very grave symp- 
toms of some illness which the doctor could 
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not define until he happened to cast his eye 
upon the doll. The frock was immediately 
sent to the next chemical laboratory, where 
it was found to contain a quantity of arsenic 
sufficient to injure even an adult. The police 
succeeded in discovering the pedlar and the 
name of the firm where the doll had origi- 
nally been bought.—Brttish Med. Jour. 


PRENATAL URINATION. — Prof. Gusserow, 
of Strasbourg, considers it beyond doubt 
that the fetus secretes urine, and that the 
urine accumulates in the bladder until its 
presence causes irritation, when it is voided 
into the liquor amnii. Furthermore he says 
though the source of the liquor amnii at an 
early period is obscure, during the second 
half at least of pregnancy it is derived from 
the kidneys of the fetus. Thus it seems the 
little one floats in a lake of his own urine 
for at least half of the first nine months of 
his existence. 


THE physiologist is not a man of the 
world; he isa savant; he is a man absorbed 
by a scientific idea which he pursues; he 
neither hears the cries of animals nor heeds 
the flowing blood; he sees only his idea and 
perceives only the organisms which hide the 
problems which he is striving to solve. In 
like manner the surgeon is not checked by 
cries or sobs, because he keeps his idea in 
view and looks to the purpose of the opera- 
tion. So, too, the anatomist never feels that 
he is in a horrible charnel-house. Under 
the influence of a scientific idea he follows 
with delight a nervous cord among the pu- 
trid and livid flesh, which to another man 
would be an object of horror and disgust.— 


‘Claude Bernard. 


THE Duty ON QuININE.—The fortune of 
the late Mr. Thomas H. Powers is estimated 
between five and ten million dollars. Very 
much of this was made on quinine, and the 
movement to repeal the duty on that drug 
is one which should meet the approval of 
all unbiased physicians. At present the sick 
are obliged to pay more than twice as much 
for this medicine as they would were the 
duty removed. This excess goes into the 
pockets of the already enormously wealthy 
manufacturers. It is a striking instance of 
the gross injustice of protective duties. In 
fact, it is encouraging a monopoly of the 
most unfair description.— Pia. Med. Rep. 


‘«‘ The sweet vicissitudes of rest and toil 
Make labor easy and renew the soil.” 
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Selections. 


ON THE DIAGNOSIS OF TUMORS OF THE 
GROIN. 


Extract from a lecture by Christopher Heath, 
F. R. C. S., in Medical Times and Gazette: 


Diagnosis of Inguinal Tumors. 

HERNIA.—Impulse on coughing; reducible with 
gurgle; clear on percussion if intestine; feels like 
intestine, or knotty, if omentum. 

HYDROCELE OF CoRD.—Impulse on coughing; 
apparently reducible; dull on percussion; elastic feel, 
like small elongated bag of fluid. 

I1n1ac ABscEss.—Impulse on coughing; non-redu- 
cible; dull on percussion; elastic, and possibly fluc- 
tuating. 

LYMPHADENOMA.—No impulse on coughing; non- 
reducible; dull on percussion; Hard, well-defined, 
not tender unless inflamed. 

TESTIS.—No impulse on coughing; non-reducible; 
dull on percussion; obscurely elastic, and character- 
istically painful. 


Diagnosis of Femoral Tumors. 

HERNIA.—Impulse on coughing; reducible with 
gurgle; clear on percussion if intestinal; feels like 
intestine, or knotty, if omentum. 

PsoAs ABSCEsS.—Impulse on coughing; irreduci- 
ble; dull on percussion; elastic or fluctuating. 

Fatty TumMor.—No impulse; irreducible; dull; 
lobulated. 

CysT IN CANAL, OR LYMPHADENOMA.—No im- 
pulse; irreducible; too small for percussion; hard 
and ill-defined. 


Reducible Scrotal Tumors. 

HERNIA.—Impulse on coughing; percussion clear 
if intestinal, dull if omental; ring and inguinal canal 
occupied, spermatic cord obscured; intestine to be 
felt, and returned with gurgle, and remains up till 
effort is made; opaque; any age. 

CONGENITAL HyDROCELE.—No impulse unless 
combined with hernia; purcussion dull; ring and 
canal clear; fluid to be felt, and readily returned 
when patient lies down, and reappears slowly when 
he stands up; translucent; childhood. 

VARICOCELE.—Impulse on coughing when large; 
percussion dull; ring occupied by enlarged spermatic 
cord; feels like a bag of worms when small, but 
like intestine when large—can be reduced by press- 
ure, and fills again while pressure is made on ring; 
opaque; young adult, and on left side. 


Irreducible Scrotal Tumors. 
HERNIA.—Sausage-shape; intestine clear, omen- 
tum dull; intestinal or knotty; opaque; sudden. 
HypDROcELE.—Pyriform; dull on percussion ; elas- 
tic or fluctuating; translucent; chronic. 
HA@MATOCELE.— Globular; dull on percussion; 
tense or doughy; opaque; sudden. 
SARCOCELE.—Irregular; dull on percussion; more 
or less induration; opaque; chronic. 
STRANGULATED HERNIA.—Suddenly produced or, 
if present before strangulated thus; pain in groin 
and about abdomen, with considerable constitutional 
depression and anxiety of face; tumor tense, and 
giving the sensation of intestine when manipulated— 
skin normal; impulse on coughing to be felt along 
the groin, in which there is more fullness than usual, 
but ceases abruptly at the point of strangulation; per- 
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cussion over tumor gives a clear sound unless the 
protusion is omental; vomiting probably present, con- 
tinuous, and eventually stercoraceous. 

HAMATOCELE.— Suddenly produced by some ex-_ 
ternal violence; pain in scrotum and constitutional 
disturbance, slight after the first few minutes; tumor 
tense and heavy, globular in shape, and not translu- 
cent—skin often bruised; no impulse in groin, which 
is perfectly normal; percussion gives a dull note; 
vomiting immediately following the accident, but not 
continued. 

ORCHITIS.—Developed a few hours after a blow 
or following gonorrhea; pain in scrotum and along 
the cord to the loins—feverish disturbance of system; 
tumor excessively tender to the touch—cord thick- 
ened—skin reddened; no impulse on coughing; per- 
cussion gives a dull note; nausea and faintness, but 
seldom vomiting. 


The Microscope in Gynecological Diagno- 
sis.— By numerous examinations, Veit and Ruge 
have arrived at the conclusion (1) that the views 
generally held of the nature of erosions and folli- 
cular ulcerations of the cervix require great mod- 
ification, these changes being really due to glandular 
outgrowths (driisige Wucherungen), a drawing of 
which accompanies the paper; that (2) where the 
clinical diagnosis fails in certain cases of fissured | 
cervix with epithelial outgrowths in the cervical - 
canal, the microscope can decide with certainty for or 
against cancer. Ruge also states that pieces scraped 
from the interior of the uterus have proved the exist- 
ence of cancer several times, “when there was still 
absolutely no certain clinical suspicion of it,’ and 
that Freund’s total extirpation of the uterus was 
consequently performed, to the extreme benefit of 
the women. Lastly (3), they consider excision and 
“erasion’’ imperatively indicated “in doubtful cases 
where the clinical examination alone does not give 
information enough, and where it is a question not 
only of prognosis, but of the early performance of 
important operations which it may be impossible to 
execute later on when the physical signs are no 
longer doubtful.’ Four illustrations of benign and 
malignant alterations of the cervix and uterus mate- 
rially assist the comprehension of Ruge’s paper. The 
difficulty of exercising portions of the cervix for 
microscopic examination without assistance and with- 
out attracting the patient’s attention too much has 
been overcome by an ingenious ‘‘excisor,”’ invented 
by Dr. Ubbo Richter, of Emden, and which is de- 
scribed and figured in the Berl. Kin. Wochenschrift. 
It is merely a scissors with peculiar shaped blades. 
Dr. Ruge has convinced himself that the pieces of 
tissue excised by it are well adapted to microscopic 
examination.— Medical Times and Gazette. 


Subdivision of Metals.—A writer in New Rem- 
edies has been examining under the microscope ho- 
meopathic medicines, and concludes that, contrary to 
the hitherto prevailing opinion, metallic and other 
hard insoluble substances—such as gold, carbon, mer- 
cury, silica, etc.—can not be subdivided by continued 
trituration beyond a certain limit (about ;5355 of an 
inch), and that it is not possible that any particles of 
the original substance could be present in any tritu- 
ration higher than the third centesimal. He states 
that in centesimal trituration (one of substance and 
ninety-nine of milk sugar) the action of the pestle is 
mainly confined to the sugar, while the foreign sub- 
stance receives but little of the power employed. 
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The Discussion at the Obstetrical Society 
on the Use of the Forceps.—The following is a 
précis of the argument for discussion on the use of 
the forceps, to be introduced by Dr. Barnes at the 
meeting of the Obstetrical Society of London, on 
May 7th: The theme set by the Council is “On the 
Use of the Forceps and its Alternatives in Lingering 
Labor.”? The terms exclude from discussion the use 
of the forceps to expedite labor on account of con- 
vulsions, hemorrhage, prolapse of the cord, or other 
accidental complications. The forceps comes into 
competition with its alternatives—expectancy, ergot, 
lever, or compression of the uterus—under two lead- 
ing orders of cases: 1. When the head is delayed in 
the pelvic cavity; 2. When the head is delayed at or 
above the brim. ‘The chief contest turns upon the 
use of the forceps in the second order of cases. This 
involves discussion of questions: 1. Does lingering 
labor occur so as to entail danger to mother or child 
during the first stage of labor? 2. Is the application 
of the forceps ever necessary or useful before the full 
dilatation of the cervix uteri? It will be contended 
that those who rarely use the forceps more frequently 
resort to ergot or craniotomy, especially where the 
head is arrested above the reach of the short forceps. 
General Propositions: 1. In lingering labor, when 
the head is arrested in the pelvic cavity, the forceps 
will almost always be better than its alternatives. 2. 
In lingering labor, when the head is engaged in the 
pelvic brim, and where it is known that the pelvis 
is well formed and the head normal, the forceps will 
be generally better than its alternatives. 3. In lin- 
gering labor, where the head is resting on the pelvic 
brim, the liquor amnii discharged, and it is known 
that there is no disproportion, or only a minor 
degree of disproportion, even although the cervix 
uteri is not fully dilated, the forceps will generally 
be better than its alternatives. 4. In proportion as 
the head is high in the pelvis, in the brim, or above 
the brim, the necessity, the utility, and the safety of 
the forceps become less frequent. 5. As a corollary 
under the conditions of the preceding proposition, 
increasing caution is called for in determining on the 
use of the forceps, and greater skill in carrying out 
the operation.— Medical Times and Gazette. 


New Remedy for Dysentery.—In the Indian 
Medical Gazette for Ist October, 1878, there is an 
interesting account of a new remedy for dysentery 
‘which promises to rival ipecacuanha in its power 
over acute dysentery.’’ The credit of bringing this 
remedy to notice belongs to Assistant-Surgeon Umrito 
Lall Deb, attached to the Howrah General Hospital. 
This gentleman reports, and his report is confirmed 
by Surgeon-Major R. Bird, M. D., Civil Surgeon of 
Howrah, that the root of the plant called in Benga- 
lee Rungun, belonging to the genus /xora, “is very 
efficacious in the treatment of acute dysentery.’’ Dr. 
King, Superintendent of the Calcutta Botanical Gar- 
dens, identified the plants used in the trials at How- 
rah as belonging to the species / Coccinea and J. 
Bandhuca. It is claimed for this remedy that it has 
the virtues of ipecacuanha without the nauseating 
properties of that valuable drug. At Howrah the 
remedy was used in doses of from fifteen to thirty 
grains three or four times a day, of the fresh root 
ground to a pulp on a “curry stone,” with a piece of 
long pepper, administered suspended in water. Ex- 
tensive trials are now being made in India of this 
new remedy. A tincture has also been prepared of 
the fresh root.—British Medical Fournal. 
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A Case of Gestation Prolonged to Fifteen 
Months.—Extract from transactions of Obstetrical 
Society of Cincinnati, in American Journal of Ob- 
stetrics : 

Dr. Henderson was called to see a lady in the 
latter part of January, 1860. She was about thirty- 
five years of age, was the mother of several children, 
and quite healthy. Her previous confinements were 
in no particular remarkable. She had menstruated 
regularly until the previous December, which period 
she missed, making the flow in the early part of No- 
vember the last previous to the time he was called. 
She had a slight hemorrhage from the uterus, asso- 
ciated with more or less pain in the back and lower 
part of the abdomen. The womb upon examination 
was found enlarged to about the size that we would 
expect to find it at the period of two or two and a 
half months’ gestation. The patient expressed her- 
self well satisfied that she was pregnant, and feared 
very much that she would have an abortion. He 
prescribed sulph. morphia and enjoined rest, which 
soon relieved her. She continued to develop until 
about the proper time, when she quickened, which 
led her to suppose that she would be delivered about 
the middle of August following. He said that he 
saw the patient frequently from the time he had been 
called, and believed from her appearance that she 
would be confined at about the anticipated time. 
She, however, continued for a month or more over 
the expected period, and becoming uneasy again sent 
for him. He made an examination and found the 
uterus to all appearance at the full period of gesta- 
tion, but the os was not in the least dilated. The 
patient said to him that she had felt the movement of 
the child from the period of quickening up to that 
time, and that the motion, so far as she could remem- 
ber, was just the same as in her former pregnancies. 
She continued in this condition until about the first 
of November, at which time he made another exam- 
ination and found the uterus apparently iarger, but in 
every other respect about the same as it was at the 
last examination. 

He now left the patient in the care of another 
physician as he expected to be absent for a few 
months. About the middle of February, 1861, he 
was sent for again, as both patient and physician 
were becoming quite uneasy. Before leaving the 
city he consulted Prof. M. B. Wright concerning the 
case, who expressed himself quite hopefully as to the 
final result, saying that he had seen cases of pro- 
longed gestation, but that they had all terminated 
favorably, although he admitted that he had never 
seen one quite so prolonged as this one seemed 
to be. 

Dr. H. again visited his patient in consultation 
with the physician with whom he had left the case. 
Found the patient apparently in good health but with 
the abdomen enormously distended. She had not 
had labor-pains up to this time, which was the 15th 
of February, 1861, making in all fifteen months since 
she supposed herself to be pregnant. The os was 
considerably dilated and dilatable. A suspensory 
bandage was improvised and the weight of the ab- 
domen suspended from her shoulders. 

In a day or two labor came on, and after a tedious 
and painful labor they were compelled to deliver her 
with the forceps. The child, weighing s¢xteen pounds 
and a half, was still-born, having evidently died 
during the labor, as was clearly proved from the fact 
that the movements of the child were distinctly felt 
up to within three hours of its delivery. 
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Alcoholic Hemianzsthesia.—M. Debove read, 
at a recent meeting of the Société Médicale des H6- 
pitaux, some notes relating to this subject. The 
patient was a strong-built man, aged fifty, who was 
much addicted to drink and swallowed daily con- 
siderable quantities of alcohol. He entered the hos- 
pital on account of pneumonia, had a violent attack 
of delirium tremens, and recovered. During his 
convalescence, it was noticed that the whole of his 
left side was anesthetic. Various attempts were made 
to cure the patient; discs of metal were successively 
applied to the forearm, but the only one by which 
sensibility could in any way be restored was silver. 
‘The next day, a very feeble continuous current was 
used, one pole being applied to the forehead and the 
other to the dorsal surface of the foot. Thirty min- 
utes later, sensibility was permanently restored. Im- 
mediately, however, after this favorable result, the 
patient began to complain of violent sciatica on the 
side which had previously been hemianeesthetic. It 
was then discovered that he had, for several years 
previously, been suffering from sciatica, which had 
subsequently been masked, as it were, by the hemian- 
zesthesia, and which immediately came on again when 
the latter was dispelled. When the patient, some 
time afterward, met his doctors, he gave utterance to 
sentiments which could not be considered as expres- 
sions of gratitude, for having brought back his sciat- 
ica.— British Medical Fournal. 


Remarks on One Hundred and Fifty Opera- 
tions for Extraction of Cataract.—Mr. Charles 
Higgens read a paper before the Royal Medical and 
Chirurgical Society which was accompanied by a 
printed table in which were set down the sex and 
age of the patient, right or left eye, form of cataract, 
kind of operation, results, and remarks. The results 
were collected under three heads: successful, partially 
successful, and failures. Under the first head were 
one hundred and fifteen, 76.6 per cent; under the 
second twenty-four, 16 per cent; under the third 
eleven, 7.3 per cent; so that in 92.6 per cent of the 
cases the sight was improved by the operation, in 7.3 
no improvement took place, or sight was worse than 
before. Three methods of operating were described: 
extraction by small flap; by linear section; by oblique 
corneal section. One hundred and four cataracts 
were extracted by the first method, twenty-five by the 
‘second, and twenty-one by the third. The advanta- 
ges and disadvantages of the various methods were 
‘briefly alluded to. Iridectomy at the time of extrac- 
tion, or as a preliminary some time previously, was 
‘strongly recommended, The relative advantages of 
upward and downward section were mentioned. The 
after-treatment was given.— Med. Times and Gazette. 


Abortive Treatment of Boils.—If a boil in 
the formative stage be painted with the following 
mixture until it is thickly coated, not only immedi- 
ately over it, but for some distance around it, the 
peculiar throbbing, bursting pain is promptly relieved; 
and if the treatment is persisted in, the tenderness, 
redness, and swelling disappear without the forma- 
tion of slough; if slough has formed it is quickened 
in its separation: 


Grams. 
IX: Finets-armieee; trav. sisted. 5 eee eat 
Acidi tannici......... AMWeahalBe Bess 2 
Acacise! pulves sities. pévevsese BSS. 2) M. 


To be used as soon as prepared.—Medical and Surg. 
Brief, 
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The Choice of Purgatives.—In amenorrhea 
the best are aloes and myrrh pills. In dropsies the 
compound jalap powder. In sciatica the compound 
colocynth pill, or the compound decoction of aloes. 
In hemorrhoids the confection of senna. In bilious- 
ness a blue pill followed up by a dose of epsom salts 
(the blue pill acts on the duodenum, and hurries the 
bile downward, while the salts cause the other part 
of the bowel to contract, and so evacuate the bile 
before it is reabsorbed). If a purgative does not act 
the rule should be to repeat it once, and then, if 
necessary, give a copious warm-water enema. From 
all I can see I would say the less we make use of 
purgatives the better. Nature knows her own work, 
and if we take regular mental and bodily exercise, 
eat and drink moderately, we shall find this as a rule 
quite sufficient for keeping us in good sound health, 
and also for preserving a mens sana im corpore sano. 
—Dr. Page Atkinson in Edinburgh Med. Four. 


Caution in the Use of Vaseline and Similar 
Petroleum Derivatives.—Recently some persons 
using vaseline were affected with eruptions on the 
face resembling eczema and causing rather persistent 
scabs. As all the persons thus affected got their 
remedies from a common source, inquiry was made 
whether any accidental circumstances could account 
for this unusual accident; fortunately, the vessel in 
which the substance was contained was preserved. 
It had been sent from a wholesale druggist with a 
covering of red paper, from which the dye was dis- 
solved in great measure by the mineral oil. In fact, 
the irritation resolved itself into another example of 
the well-known action of an arsenical coloring matter 
of the magenta class upon the human skin.—W. 
Frazier, F. R. C. S., in Medical Press and Circular. 


Codeia as a Sedative.—No symptom is more 
distressing to a patient than frequent coughing, and 
none demands more judicious treatment on the part 
of the practitioner, if he would avoid undoing with 
his cough-mixtures all the good he is attempting by 
his more general therapeutic measures. In phthisis 
the presence of anorexia makes us unwilling to give 
opium or morphia, and frequently when we do so we 
have reason to regret it. Many patients, especially 
gouty subjects and those who suffer much from de- 
rangement of the liver, are intolerant of opium and 
morphia. On account of these difficulties I have 
been led to employ codeia in such cases, in the hope 
that it might be of service, and it has succeeded be- 
yond my anticipations. In phthisis it allays cough 
without disturbing the digestive system; and in the 
other class of cases I have found it tolerated when 
opium and morphia were not. I prescribe the drug 
in doses of a grain dissolved in syrup of tolu.—Bre¢- 
ish Medical Fournal. 


The Removal of Syphilitic Stains.—M. Lan- 
glebert remembering that blistered surfaces, when 
allowed to suppurate for a few days, leave, especially 
in dark-skinned subjects, white marks often indeli- 
ble, applied small blisters to syphilitic maculz. The 
effect was, after some suppuration produged by epis- 
pastic pomade, to heal, leaving a rosy spot, which 
grew gradually white.— Gazette des Hospitaux. 


A Case of recovery after evacuation of a trau- 
matic abscess in brain by trephining and incision is 
reported by Mr. Hulke in the Medical Times and 
Gazette, April 5th. 
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PRISON REFORM. 





The question of capital punishment has 
within the last few weeks been strikingly 
decided in the republic of Switzerland. In 
that country it had been abolished, but by 
a vote of 191,197 to 177,263 it has been re- 
established. Capital punishment continues 
in most of the states of the Union, and is 
sometimes meted out to those who have not 
the money or influence to avoidit. In Ken- 
tucky crime is punished even more severely 
when its perpetrators are condemned to im- 
prisonment in its penitentiary. Built to con- 
tain five hundred criminals, two or three 
times that number are crowded within its 
walls, worked at the most laborious of trades 
by day, and at night crowded into cells 
where life would be scarcely tolerable if the 
pure air of heaven ever entered, but where 
it can not come. Death relieves the suf- 
ferings of many, and might rapidly thin 
the ranks of the convicts down to a point 
where those who are left would find suffi- 
cient breathing-space, but for the fresh sup- 
plies which are naturally furnished by the 
courts. | 

In England, when the law for punish- 
ing five-shillings’ theft continued in force 
after the bloody age which enacted it had 
passed by, juries refused to convict; and so 
might Kentucky juries consider, when they 
are called upon to protect society, how the 
parsimony and idiocy of their legislators, 
who do not represent the people of Ken- 
tucky, turn the verdicts they give from im- 
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prisonment into death. Again and again 
have they been asked to remedy the matter, 
and each time have they refused. 

Better that the guns from the arsenal in 
Frankfort should be turned upon the infer- 
nal walls which lie within their range. In 
kindness would they do it for the wretches 
they inclose; in honor would they do it for 
the escutcheon of the state which they so 
foully blot. 

This is a question for doctors to agitate, 
who know the misery which is entailed by 
breathing the atmosphere of the hemp fac- 
tories by day, and stupefying under the air 
which is poisoned by the exhalations of 
human lungs at night. They may not be 
called on in their professional capacity to 
advise whether or not a great state should 
farm its criminal labor, while its rivers are 
unlocked and its internal navigation ob- 
structed, and its highways are mended by 
private enterprise. As citizens they may 
consider questions such as these; as doc- 
tors they must exert their influence in mat- 
ters which their special knowledge makes 
them proper advisers. 

Fortunately with September we shall have 
a doctor at the head of affairs. While he 
will have no power to direct, he will have 
the power to influence and to approve proper 
measures of relief; and we know that not 
only his judgment but his humanity will lead 
him to view the question of prison reform as 
one of the most important which will come 
under his administration. Let the profes- 
sion of the state uphold him by doing as 
much as lies within its power to influence 
the men who are to go to Frankfort to pre- 
sent laws for his approval. 
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THERE seems to be a general shifting of 
positions in the New York schools. Prof. 
Darby resigns his place as professor of sur- 
gery in the University of New York (on ac- 
count of ill health), and is made professor 
emeritus. Prof. Wright, of obstetrics, etc., 
is transferred to his chair, and the vacancy 
he leaves is filled by Prof. Polk, formerly of 
materia medica and Bellevue, who resigns 
from that chair and school. The last move 
is apparently significant, and indicates that 
there may have been a sanguineous cast on 
the medical moon of Gotham, for the e#- 
tente between Bellevue and the University 
is not wont to be of the rushing, gushing 
sort. Concerning Prof. Polk we may say, 
in the words of the late Jeanette to the 
former Jeanot, that our heart shall go with 
him wherever he shall go. 


WE again make a request of our readers 
that when the journal is unusually delayed, 
or fails to reach them, they will notify by 
postal card. We think at least that it is 
started all right, and of course have no 
means of verifying our belief unless we are 
notified from the other end. We shall take 
it as a great favor if subscribers will put 
themselves to the little trouble we have 
asked. 


Dr. PARVIN must feel much gratified with 
the reception given to his address at Atlanta 
as president of the Association. In no other 
instance was the address of the president 
received in such an enthusiastic manner. 
The convention voted its thanks standing, 
and five thousand copies were ordered to 
be printed separately from the Transactions 
for distribution. The subject of Dr. Par- 
vin’s address was a noble one, and it was 
a goodly spectacle to see the president of 
the representative body of the great and 
humane profession stand up for the old 
faith against the attacks of modern infidel- 
ity, and declare a belief in the life beyond 
the grave. All accounts agree that the ora- 
tion was wonderfully well delivered, and all 
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hearers and readers alike are a unit con- 
cerning the excellence of the matter. 


THERE are occasional rumors of yellow 
fever in the South and West, and of a base- 
ball revival in the North and South. It is 
difficult to tell which sections are to be most 
pitied. 


Original. 


SALICYLIC ACID. 


BY W. H. LONG, M.D. 
Surgeon to U.S. Marine Hospital, Loutsville, 


Many, many articles have appeared in the 
News during the past three or four years 
highly extolling the virtues of salicylic acid 
in acute rheumatism, some of the contribu- 
tors going so far as to recommend it as a 
specific in that disease; and poor old Dr. 
Stillé has been hammered and abused un- 
mercifully because he did not say that sali- 
cylic acid was the best remedy for rheuma- 
tism that he ever saw or the world had ever 
produced. All such articles in the various 
medical journals have of course been written 
by men who by some accident, incident, or 
circumstance succeeded in getting patients 
that made rapid recoveries, and the credit 
is given at once to the salicylic acid given, 
and forthwith the grand result is sent to 
some medical journal. 

My experience—and not mine only, but 
dozens of others—with the drug has been 
any thing but satisfactory. I have given it 
to a great many rheumatics both in the hos- 
pital and to private patients, and can say 
truly that I never derived any benefit what- 
ever from its use, if I may except one case 
that seemed to improve under its use, but I 
have always doubted that the improvement 
in this case was due to salicylic acid. 

I have been a great sufferer from rheuma- 
tism for years. For eight years with each re- 
turning spring I had an acute attack. After 
recovering from one attack of eight weeks’ 
duration, a few years ago, I saw and read of 
the wonderful cures of rheumatism by the 
use of salicylic acid. As the year rolled on 
my interest in the drug as connected with 
rheumatism increased, My faith in its vir- 
tues grew day by day. The continued accu- 
mulation of testimony (and from our best 


LOUISVILLE MEDICAL NEWS. 


physicians) had so wrought on me by March 
that I did not dread another attack. While 
I suffered from the chronic form of the dis- 
ease nearly all the time, the expected acute 
attack had no terrors for me. All I would 
have to do was to take salicylic acid and be 
cured. But alas! the dream was dispelled 
and the attack soon caught me. I at once 
began on the “specific,’’ ten grains every 
four hours. Was worse the next day, and 
took ten grains every two hours, or two 
hundred and forty grains every twenty-four 
hours. Still worse next day. Increased the 
medicine to twenty- grain doses, and con- 
tinued it for one week. Result: a great 
deal worse than at any one of my previous 
attacks; throat, stomach, and bowels sore 
from salicylic acid. I recovered in about 
six weeks, but am not sure that salicylic 
acid did it. 

If there is any thing in faith in a medi- 
cine or persistency in keeping up its use, 
z. é. giving it a fair trial, | ought to have 
recovered by the second day. 

Out of over forty cases treated in the U.S. 
Marine Hospital with salicylic acid and sali- 
cylate of soda, I have not noted nor do I 
remember that any benefit whatever was re- 
ceived by a single patient, if I except the 
case above mentioned, which is doubtful. 
In private practice I have succeeded no bet- 
ter, and I think I can safely be excused from 
being numbered among those who believe 
that salicylic acid is a specific for rheuma- 
tism. 

I have conversed with a number of phy- 
sicians in this city and several from other 
cities, whose experience with this drug is 
similar to mine. Then the question comes 
up and has been asked me, What have you 
to say to all the testimony that has been 
given by eminent and reliable physicians 
as to the value of salicylic acid in rheuma- 
tism? Do you believe there is no virtue 
in the drug? ‘To these I will answer that 
I do not doubt the truth of what they say 
and believe, but they have certainly had a 
different class of cases from those it has been 
my lot to treat. Some cases of rheumatism 
make good and rapid recoveries without 
any.treatment whatever. The general ten- 
dency of rheumatism is toward recovery ; 
and because patients recover while taking 
nothing but salicylic acid, that is no sign 
that they would not have recovered just 
as soon under any other method of treat- 
ment. To the second question, I have no 
doubt some patients have been benefited 
by it. The testimony of some physicians 
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whose word can not be doubted decide that 
matter; but I am equally satisfied that only 
a certain class of persons are benefited by 
it, and I have as yet failed to come across 
one of that class. 

As only those who have seemingly had 
such grand success with the remedy in ques- 
tion have published their observations, I 
hope others whose experience is of an op- 
posite character will now contribute their 
mite. It is only by this method can the 
true value of salicylic acid in rheumatism 
be determined. 

LOUISVILLE. 


Gorrespondence. 


THE TRANSACTIONS OF 1878. 


To the Editors of the Loutsville Medical News: 


In your editorial in the NEws of last week, 
speaking of the committee on publication, 
you say “they are anxious to go to work, . . 
and only await several of the essays which 
have not been handed in, . . . wherein each 
contributor will have the pleasure of seeing 
what he has written in print,” etc. 

As to the pleasure of seeing what he has 
written or what others have written, see the 
volume of transactions session of 1878, and 
another volume published three or four years 
ago. While I like, even admire, personally 
all of the gentlemen composing the com- 
mittee last year, I have seen no apology or 
explanation, which was and is certainly due 
the members of the Society, and especially 
to those gentlemen who contributed papers 
at Frankfort. I hear that they turned over 
to the McDowell monument committee ¢170 
balance cash on hand. Not a single paper 
appears in the volume of transactions. It 
would have been much better if no trans- 
actions had been published, and the society 
spared the disgrace of a copy of “ minutes” 
which was published. 

Again: Has the society no control of its 
own matters? An article was read at Frank- 
fort that was considered so important to. the 
society that by a unanimous vote it was or- 
dered to be published in the transactions, and 
a sufficient number of copies to be bound 
separate from the transactions to furnish each 
member of the society with five extra copies. 
Mind you, this was ordered by the society— 
not left to the discretion of the committee 
on publication, as papers are generally. The 
paper in question was not even published in 
the “ transactions,” and a surplus of money 
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in the hands of the committee. “An annual 
payment of three dollars entitles each mem- 
ber to a copy of the “transactions,” but the 
copy last year was worth perhaps fifty cents 
at a liberal guess. Many are the unfavor- 
able comments on it. Let us hope that a 
creditable volume will be published or none. 
The volume of 1877 did great credit to the 
society as well as the committee. 

I have no axe to grind in writing this, as 
I had no paper last year nor this, and write 
wholly in the interest of the society. 
LOUISVILLE, June 2, 1879. ae 

[We are glad to receive this note of in- 
quiry, as it offers a chance for explanation. 
One has already been given by the chairman 
of the publication committee to the Society, 
at the meeting in Danville, at which prob- 
ably the present “member’’ and others were 
not present: 

1, There were not funds sufficient at the 
disposal of the committee to publish the 
transactions of the Society in full; several 
hundred dollars more were necessary. 

2. The publication of a part of the papers 
presented, and the exclusion of the others 
from the volume, would have elicited more 
adverse criticism than the committee has 
already received. 

3. The chairman of the committee con- 
sidered bound to publish the minutes of 
1878, as they contained the business trans- 
actions of the Society. 

4. The address of the president and the 
eulogium on the late president were included 
in the publication by the chairman of the 
committee, as proper parts of the minutes, 
and out of respect tothe dead. The author 
of the eulogium, who was a member of the 
committee for 1878 (he declined the honor 
for 1879), was opposed to the publication of 
any of the transactions for 1878. So far as 
his own address was concerned, he had a 
journal of his own with four times the circu- 
lation of the transactions, in which it could 
have appeared had he so chosen. ‘The pub- 
lic allusion (distinctly not by “a member ’”’ 
who now writes) to this address being put 
into the transactions by a “ member of the 
publication committee,” was unmannerly. 

5. “They (the committee) turned over to 
the McDowell monument committee $170 
balance cash on hand.’’ “They” (the com- 
mittee) did no such thing. The Kentucky 
State Medical Society, at the meeting in 
Danville, by unanimous vote did so. 

6. “Has the Society no control of its own 
matters? An article was read at Frankfort 
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that was considered so important to the So- 
ciety that by a unanimous vote it was ordered 
to be published in the transactions, and a 
sufficient number of copies to be bound sep- 
arate . . . to furnish each member with five 
extra copies,’’ etc. The Society has about 
as much control over its committee in such 
matters as in ordering it to purchase four- 
per-cent bonds. In either case it is supposed 
to furnish the wherewithal. 

7. The answers to “a member’s”’ inqui- 
ries will appear in the report of the pub- 
lication committee for 1878, to appear, we 
may trust, some time in 1879. 

8. Two thousand imprints of the same,. 
together with the rest of the transactions, 
would appear in July or August if the favor- 
able offer of the American Practitioner were 
accepted. 

g. As there was a large meeting at Dan- 
ville, there will probably be enough funds 


? 


on hand to publish all papers this year. 


1o. The publication committee of the 
Kentucky State Medical Society has been, 
is, and probably will be the chairman of 
the publication committee. 

11. The unpublished papers of last year 
are in the hands of the chairman of the 
publication committee, to whom applica- 
tion can be made.—R. o. C.] 


THE PERINEOSINUEXEREEINATOR. 


To the Editors of the Loutsville Medical News : 


Since preparing for print an account of 
my new instrument—which I have named 
for convenience the Perineosinuexereeina- 
tor, the last paragraph of which being de- 
rived from the Greek word meaning “to 
explore”—a number of cases have occurred 
in my practice illustrating its usefulness in 
demonstrating both the presence and ab- 
sence of sinuses. I select the following for 
publication: 

CasE I.—Mrs, A. B., aged forty years, fe- 
male, brunette, bilious temperament, native 
of Kentucky, residence in Louisville, 397 
West Thirty-sixth Street, north side (up 
stairs); married 4th of July, 1866 (no cards); 
three children, named respectively ‘Thomas, 
Richard, and Henry; weight, one hundred 
and twenty-three pounds (somewhat greater 
after eating). 

She states that her appetite is pretty good 
when she is hungry, generally sleeps at night, 
and is about during the day. Had suffered 
the week previous to her visit to me with 
perineal furuncle, for which ordinary reme- 
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dies had been used, and it had discharged. 
Suspecting a sinus had resulted, I made ex- 
ploration with the smaller of my instru- 
ments, and verified my diagnosis. Sinus 
measured .2 centimeter in depth. R Argent. 
nit., to be used locally, and to take fluid ext. 
black haw. Cured. 

CasE II].—Mrs. MacF., Italian, aged fifty 
years, widow; occupation, attending clinics; 
parents dead; uncle living, also a number of 
cousins. Subject of retroflexion since birth 
of first child, thirty years previous. Has 
improved steadily under pessaries, which 
have been worn during the last ten years. 
Sinus suspected. None found. Diagnosis, 
chronic retroflexion. Treatment: hysterot- 
omy (declined); pessary continued; sea- 
bathing, and a trip to Europe. 

JACQUES ROBINSON, M.D. 


PRECOCIOUS DEVELOPMENT. 


To the Editors of the Louisville Medical News: 


Allow me to present to you a case of pre- 
cocious development, a case perhaps of some 
interest to the physiologist: A negro child 
in this community, two and a half years of 
age, seemingly of a stout and robust con- 
stitution and of fine muscular development, 
who has been menstruating for the last six 
months; her mammary glands well devel- 
oped, seemingly about the size of those of 
a maiden of sixteen or eighteen years, and 
With equally developed nipples. Are not 
such cases of infrequent occurrence? 

E. W. M’CRARY. | 

MINERAL SPRINGS, HOWARD Co., ARK. 


NATURE’S ANASTHETIC. 


To the Editors of the Louisville Medical News : 


Several evenings since I was attacked with 
a severe dental neuralgia. After resorting 
to friction, cold and hot applications, etc. 
without obtaining any relief, I lay upon my 
bed trusting that sleep might come and give 
me respite. Still the excruciating pain con- 
tinued, and while I was suffering the “ tor- 
tures of the doubly damned,’’ undecided 
whether to arouse some tired druggist for 
a bottle of chloroform or chop my head 
off (with a decided preference, however, for 
the chloroform), I suddenly bethought me 
of what I had read on an anesthetic which 
we always carry with us. Thereupon I began 
to inflate my lungs to their utmost capacity, 
and then forcibly blew out all the air I could. 


a4% 


Immediately the pain began to lessen, and 


after a few repetitions of the process it had 


entirely ceased, being displaced by a delight- 
ful tickling sensation in the gums, and fur- 
thermore I know not, for in less time than 
it takes to tell it I was sound asleep, awak- 
ening next morning delightfully refreshed 
and without a symptom of my ailment left. 
Hence, you see, I was not simply tempora- 
rily relieved, but entirely well again. I wish 
that other sufferers would try this and report 
results. ABRAHAM FORST. 





Reviews. 


A Guide to Therapeutics and Materia Medica. 
By RoBerT FARQUHARSON, M.D., Edinburgh, 
etc. Second American edition, revised by FRANK 
Woopsury, M.D. Philadelphia: Henry C. Lea, 
publisher. 1879. 


The second edition, enlarged and revised, 
is a happy medium between the first edition, 
which was rather too brief on some impor- 
tant matters, and the large octavos of Wood 
and Bartholow, with which it does not com- 
pete. It is brought up to the most recent 
researches, one note referring to an article 
published in April of this year. The favor- 
able reception accorded it, shown by this 
reissue in two years, was one well merited. 
It is to be regretted that some errors of the 
original edition have escaped the correcting 
hands of author and editor. At the top of 
page 24 it is stated that “saline purgatives 
generally act best when given fasting, as the 
veins of the intestinal tract are then less 
full, and more predisposed to rapid absorp- 
tion.’’ Elsewhere the action of saline pur- 
gatives is said to be due to their low diffusi- 
bility hindering absorption and promoting 
transudation from the veins into the intes- 
tine. On page 289 we are told that “carb. 
potass.” is an ingredient of Dover’s powder. 
Of course this is a misprint, but misprints 
in a scientific text-book may seriously mis- 
lead. J. W. H. 





‘Books and Pamphlets. 


THE OBSTETRICAL FORCEPS AND INDICATIONS 
FOR 1TS UsE. By T. G. Comstock, M.D., St. Louis, 
Mo. Reprint from St. Louis Clinical Review, No- 
vember, 1878. 


FIFTY-FIFTH ANNUAL ANNOUNCEMENT OF THE 
JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA. 
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Potts DISEASE: ITS PATHOLOGY AND MECHAN- 
ICAL TREATMENT. By Newton M. Shaffer, M. D., 
Surgeon in Charge of the New York Orthopeedic 
Dispensary, etc. New York: G. P. Putnam’s Sons, 
publishers. Pp. 82. 
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‘Miscellany. 


‘THE ContTacium Vivum.—The best paper 
on the contagium vivum with which we are 
acquainted was presented by Professor J. L. 
Cabell, M.D., of the University of Virginia, 
in his Address on State Medicine and Public 
Hygiene, as chairman of this section in the 
American Medical Association at Buffalo. 
We extract the conclusion from the address 
as it appears in the Transactions of the 
American Medical Association for 1878: 

“When we find innumerable analogies 
between the phenomena of the contagious 
fevers and those connected with the devel- 
opment and life of certain low organisms, 
analogies so numerous and so close that ev- 
ery peculiarity in the manifestation of the 
fevers as to the mode of development and 
spreading will be found to be susceptible of 
interpretation in terms of the doctrine of a 
contagium vivum, and many of them not sus- 
ceptible of any other explanation, and that 
moreover a positive demonstration has, it is 
universally conceded, been given in the case 
of splenic fever, not to insist on the almost 
equally conclusive proof in the case of re- 
lapsing fever and septiczemia, nor upon the 
apparently conclusive demonstration, given 
by Chauveau and subsequently confirmed by 
Sanderson and by Braidwood and Vacher, 
that the contagium of vaccinia and variola 
consists of transparent vesicles, first recog- 
nized by Lionel Beale, not exceeding, ac- 
cording to Sanderson, the s5$p5 of an inch 
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in diameter, it does seem to me that a very 
strong case has been made out in proof of 
the general doctrine in question. 

“Those who are prone to reiterate the 
assertion that no positive demonstration has 
been given of a living contagium in the 
case of typhoid, typhus, or the malarial fe- 
vers, and who seem to take for granted that 
until such demonstration has been given it 
is more logical to doubt, if not to deny, the 
possibility of such a mode of causation than 
to hold it as a provisional hypothesis, forget 
that ocular demonstration may be absolutely 
precluded by reason of an ultra-microscop- 
ical minuteness of the particles; that more- 
over, between the microscopic and molecu- 
lar limits there 1s space for countless grada- 
tions of beings, and that after all inferential 
proof may be quite as conclusive as sensible 
demonstration; in some cases indeed much 
more so, the liability to commit logical falla- 
cies in the one case being balanced or more 
than balanced by possible errors of interpre- 
tation in the other. What would be thought 
of the scientist who would doubt, not to say 
deny, the truth of the undulatory theory of 
light on the ground that the supposed elas- 
tic medium, whose motions are believed to 
constitute the light of the universe, is itself 
invisible, impalpable, and absolutely impon- 
derable, that we can not demonstrate its pres- 
ence nor know any thing of its essential 
nature? The assumption of its existence 
suggested by observed analogies between 
many of the phenomena of light and the 
known effects of the undulations of pon- 
derable fluids not only furnishes a satisfac- 
tory explanation of all the previously-known 
facts, but has enabled competent philoso- 
phers to predict and thus to discover other 
more recondite phenomena which had es- 
caped direct observation. No proof could 
be stronger than this. In hke manner the 
extension of the doctrine of contagium vi- 
vum from infectious fevers in which posi- 
tive ocular demonstration of its presence 
has been given to others of the same class, 
in regard to which ocular demonstration may 
be precluded presumably by reason of the 
extreme minuteness of the particles, is fully 
justified by the uniformity of nature. The 
doctrine in question thus fulfills every test 
of a legitimate scientific theory. It assigns 
a cause which as we have seen is true and 
appropriate to the effects to be explained, 
while the facility of its application to the 
solution of all the phenomena of the infect- 
ive fevers shows it to be also adequate in 
extent,” ; 
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WILL not some one acquainted with his 
history furnish an account of “ Dr. F. A. 
Ticknor, of Columbus?’’ Surely the bril- 
liant mind which conceived “Little Giffen, 
of Tennessee,’’ which stirs like a drum and 
melts like sweet music, did not stop with 
that; and yet beyond the fact that he wrote 
these lines, and is dead, we learn little of 
him. Probably his history has gone down 
in other channels, and in our ignorance we 
ask of it; but medicine must know of this 
great genius who wore its badge and so 
beautifully painted one of its scenes: 


LITTLE GIFFEN, OF TENNESSEE, 


Out of the focal and foremost fire!— 
Out of the hospital walls as dire! 
Smitten of grape-shot and gangrene; 
Eighteenth battle, and HE SIXTEEN— 
SPECTRE! such as you seldom see— 
Little Giffen, of Tennessee! 


“Take him and welcome,” the surgeons said— 
Little the Doctor can help the Dead! 
So, we took him, and brought him where 
The balm was sweet in the summer air; 
And we laid him down on a wholesome bed— 
Utter Lazarus, heel to head! 


And we watched the war with bated breath— 

Skeleton Boy against Skeleton DEATH! 
Months of torture, how many such! 
Weary weeks of the stick and crutch; 

And still a glint of the steel blue eye 

Told of a spirit that would n’¢ die! 


And did n’t—nay, more! in death’s despite 
The crippled skeleton learned to write! 

DEAR MOTHER: at first of course; and then 

DEAR CAPTAIN: inquiring about the men. 
Captain’s answer: of eighty and five, 
Giffen and I are left alive. 
Word of gloom from the WAR one day; 
Johnston pressed at the front they say; 

Little Giffen was up and away!— 

A tear—his first—as he bade good-bye, 
Dimmed the glint of his steel blue eye; 
“<T’ll write if spared!”’—there was news of fight, 
But none of Giffen—he did not write! 


I sometimes fancy that were I King 

Of the Princely Knights of the golden ring— 
With the song of the minstrel in my ear, 
And the tender legend that trembles here— 

I’d give the best on his bended knee, 

The whitest soul of my chivalry, 

For LITTLE GIFFEN, of Tennessee! 


THe DeatH or Dr. Murcuison.— He 
died in the midst of his work, and the last 
act of his life was apparently an attempt to 
place on record a clinical fact, for on the top 
of the escritoire by which he had fallen was 
found a clinical map of the chest and abdo- 
men. It is probable that he sought to make 
some observation on this point relating to 
the patient that had just left the consulting- 
room, and had removed the diagram from the 


273 


drawer in the escritoire for this purpose, and 
was stooping down the second time to close 
the drawer, before returning to his desk, when 
the fatal syncope occurred. He was buried 
in the cemetery at Lower Norwood on Sat- 
urday afternoon, the 26th of April. At his 
own desire, the funeral was as plain as pos- 
sible. No announcement was made in the 
press as to the date or place of interment, 
and consequently a large gathering of the 
profession, who would otherwise have atten- 
ded to render their last tribute of respect, 
was prevented. The funeral cortége consisted 
therefore only of his wife and children and 
his brother-in-law, Mr. Bickersteth of Wat- 
ford, and Mr. Bickersteth of Liverpool. But 
a few of his more intimate personal friends, 
with a considerable representation of the 
staff of St. Thomas’s Hospital, and a large 
gathering of students of that hospital, were 
assembled in the chapel at the cemetery. 
The Very Rev. the Master of the Temple, 
Dean of Liandaff, read the psalm and epistle 
in the chapel, amidst a most impressive 
silence, and the Rev. E. H. Bickersteth, of 
Hampstead, concluded the service at the 
grave. At the conclusion of the ceremony, 
after the relatives had departed, the students 
clustered round to take a last look at the 
coffin that contained their respected teacher, 
which was thickly covered with wreaths and 
crosses of flowers. The coffin was placed in 
an ordinary earth grave, in which he had 
previously buried two of his children. Be- 
neath a plain white marble cross he had 
caused the words “Post mortem vita est”’ 
to be engraved. While these words briefly 
but plainly record his faith, we would add, 
as regards his work on earth, the motto of 
the Society to which he gave such devoted 
service, “lVec sclet mors.”’—London Lancet. 


CHANGES IN TyPEs or DISEASES AND Doc- 
ToRs.—You will hear over and over again 
from some of your patients or friends, ad- 
vanced in years, that diseases are not the 
same now as they used to be, that they are 
changed in type, and you will hear a great 
deal about difference in treatment then and 
now. Some twenty-five or thirty years ago 
it was no unusual thing to read the medical 
history of some cases, thus: A. B. caught 
fever; gave him calomel, bled him, blistered 
him, died on the third day. It has been 
suggested that fevers especially are not what 
they were; and that though we are probably 
right in the way we deal with them, yet our 
forefathers might have been right, too, in 
adopting an opposite line of treatment. It 
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had been supposed by many that we Britons 
are more puny and faint-hearted than of 
yore, and that an increasing vitiated progeny 
is yearly brought into the world, which is 
less and less able to bear either the disease 
or the remedy. All trustworthy records 
show this to be incorrect. Measurements of 
ancient armour and clothes show that we are 
bigger ; measurements of athletic feats show 
that we are stronger; the profits of insurance 
companies show that we are longer lived; 
the diminished ravages of epidemics show 
that we resist disease better than our ances- 
tors. The most complete answer to these 
change of type theorists is afforded by the 
fact elicited by statisticians that in reality 
our forefathers did not have their lives pro- 
longed by the antiphlogistic discipline. They 
stood it just as we stand it, but such good 
recoveries as we make now they did not 
make. The change of type is in the doctor, 
not in the disease or patient; and we believe 
the change to consist in our truer insight 
into the nature of that living body with 
which we have to deal. And this truer in- 
sight we would attribute to the general dif- 
fusion of studies to which you have devoted 
your time, and which at first glance may 
seem to have had no bearing upon the mat- 
terin hand. These studies you should still 
continue to pursue; and you should also 
earnestly endeavor, by accurate observation 
and careful investigation, to add something, 
be it never so simple, to what is already 
known in relation to science and medicine.— 
George Wilkins, M.D., M. R.C.S., in Med- 
tcal Record. 


CueEapP Doctors. — Doctors must be cheap 
in Austria. One of the Vienna medical pa- 
pers says that a parish doctor was advertised 
for by one town, and in consideration of his 
services he was to receive the sum of three 
hundred guldens, and his traveling expenses, 
etc., were to be provided for by an extra one 
hundred and fifty guldens. The work was 
such as would require all his time, and yet 
this honorarium was enough to cause keen 
competition between two candidates. ‘The 
value in our money of this magnificent rev- 
enue is about two hundred dollars !—JZed- 
ical Reporter. 


A Numerous ProGENy.—In a recent re- 
turn to the registrar-general of a marriage 
solemnized in the North of England, the 
clergyman stated that the woman married, 
aged nineteen, is the thirty-seventh child 
of her father by his fifth wife. 
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Selections. 


THE TREATMENT OF HEMORRHAGE IN 
ABORTION. 


By W. T. Lusk, M. D., Professor of Obstetrics, etc. 
in Bellevue Hospital Medical College. (Extracted 
from New York Medical Record): 


The Treatment of Inevitable Abortion.—In 
the first two months little treatment besides rest in 
bed for a few days is ordinarily required. In the 
exceptional cases the treatment does not differ from 
that in the hemorrhages of the non-pregnant uterus.* 
In the third month we distinguish: 

I. Cases in which the ovum is thrown off entire. 

II. Cases in which the sac ruptures and the embryo 
escapes with the discharged fluid. 

1. When in the third month the ovum is thrown 
off without rupture of the fetal membranes, the hem- 
orrhage rarely assumes dangerous proportions. The 
uterine contractions press the ovum into the cervix, 
which dilates, and in primiparee becomes somewhat 
elongated. As the ovum descends, the body of the 
partially-emptied uterus retracts. The effused blood 
coagulates in thin layers between the ovum and the 
uterine walls. The ovum forms a tampon which fills 
the cervix and restrains the hemorrhage. 

No active treatment is therefore demanded. A. 
vaginal douche consisting of a pint of tepid water 
may be used twice a day as a measure of cleanliness. 
All attempts to disengage the ovum with the finger 
should be avoided, as endangering its integrity. The 
vaginal tampon is unnecessary. It should only be 
used as a safeguard where patients live at a distance 
from medical assistance, and can only be visited at 
long intervals. As it is never certain that the rupture 
of the ovum may not take place during the course of 
its expulsion, the tampon may in such cases be em- 
ployed in anticipation of a possible increase of hem- 
orrhage from sudden collapse of the membranes. In 
multiparze the ovum seldom remains long in the cer- 
vix. In primiparee, upon the other hand, the tardy 
dilatation of the os externum may lead to a reten- 
tion of the ovum in the cervix lasting for days. As 
this condition is extremely painful, it is allowable to 
dilate the os externum with the index finger, or even 
by incisions through the ring of circular fibers which 
furnish the cause of delay. 

Small portions of the decidua vera sometimes re- 
remain after abortion, attached to the uterine walls. 
They commonly do no harm, but are discharged later 
with the lochial secretion. 

2. When the sac ruptures, and the liquor amnii 
escapes, the removal of the pressure exerted upon 
the uterine wall by the intact ovum is followed by 
profuse hemorrhage from the utero-placental vessels. 

The diagnosis of rupture may be made either 
from finding the embryo in the clots, or in the case 
of a dilated cervical canal by the direct examination 
of the uterine cavity. Although after rupture por- 
tions of the ovum may still be felt, we miss the 
smooth surface of the fluctuating amnioticsac. When 
the embryo can not be found, and the cervix is closed, 
profuse hemorrhage alone would render the occur- 
rence of rupture extremely probable. 

The principles of treatment in these cases are very 
simple. The indications are to check the hemor- 


*In the discussion following the reading of this paper 
Dr. Barker drew my attention to the occasional severity 
of hemorrhages in the first two months of pregnancy. 
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rhage and to empty the uterus. As to the best 
methods of attaining these results opinions widely 
differ. 

When cases are treated with rest in bed, the in- 
ternal administration of ergot, and cold cloths applied 
to the abdomen and vulva, the loss of blood is usu- 
ally considerable, but the most of them terminate 
favorably. In some, however, the hemorrhage 
may prove so severe as even to threaten life. Now 
it is in every way desirable for the future welfare of 
the patients to restrain the hemorrhage within the 
narrowest limits. The most effectual means of ar- 
resting the hemorrhage is to clean out the uterus. 
If therefore the physician finds at the time of his 
visit the cervix sufficiently dilated to allow him to 
introduce his finger into the uterus, he should not 
hesitate at once to remove the retained portions of 
ovum. ‘The operation does not require any consider- 
able amount of technical skill, while the immediate 
results are in the highest degree satisfactory. The 
patient should be placed crosswise in bed, with the 
hips drawn well over the edge. The legs should be 
flexed, and the thighs held, where assistants can be 
obtained, at right angles to the body, to secure the 
greatest degree of relaxation to the perineum and 
abdominal walls. The right index finger should 
be then passed into the vagina and through the cer- 
vical canal, while the left hand placed upon the 
abdomen gradually presses the uterus down into the 
pelvic cavity, so as to bring it within reach of the 
examining finger.* This portion of the act should 
be performed slowly, while every effort is made to 
divert the attention of the patient. Hasty manipula- 
tions invariably excite, in the most willing of patients, 
the full resistance of the abdominal walls. When 
the point of the finger reaches the os internum it is 
sometimes necessary to pause for a minute or two, to 
await a sufficient degree of dilation to allow the finger 
to pass beyond the insertion of the nail. When the 
right finger is used, it should be made to pass upward 
with its dorsal surface along the left side of the uterus 
to the opening of the fallopian tube, thence across 
the fundus to the right side. As the tip of the finger 
passes down upon the right side it presses the de- 
tached ovum before it toward the os internum. By 
the time the finger has thus made circuit of the uterus, 
the ovum is pressed into the cervical canal, and 
thence passes easily into the vagina. With the left 
_ finger the movement is exactly the reverse. The 
finger passes first with its dorsal surface directed to 
the right side, from the right fallopian tube across 
the fundus, and downward along the left side of the 
uterus. The only resistance the finger meets is at the 
placental insertion, where a certain amount of manipu- 
lation is required to complete the detachment. 

When the uterus can not be pressed down within 
reach of the index finger by force exerted above the 
symphysis pubis, it is permissible to introduce the 
hand into the vagina; but in such a case the fingers 
are apt to become cramped, and all freedom of 
manipulation to be destroyed. A better means of 
overcoming the difficulty consists in the administra- 
tion of an anesthetic. In cases of extreme anemia, 
chloroform should be discarded as too dangerous. 
Ether, however, has often seemed to me, on the con- 
trary, to possess a stimulating action, and its use to be 

* Prof. A. R. Simpson (Trans. Edin. Obst. Soc., Vol. IV, 
Pp. 227) recommends drawing down the uterus by means of 
volsellum forceps attached to the anterior lip of the cervix. 

have once seen extreme hemorrhage follow this maneu- 


ver (seventh month of pregnancy), and now feel some hesi- 
tation about its employment, at least in the latter months. 
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followed by increase in the volume and force of the 
pulse. The relaxation produced by the anesthetic 
makes it easy to depress the uterus down to the pel- 
vic floor, where it can be reached with comparative 
ease. 

After the removal of the ovum, the cavity of the 
uterus should be washed out with a stream of tepid 
carbolized water, in order to bring away any small 
detached portions of the ovum. In the manual ex- 
traction of the ovum, deliberation and perseverance 
are the main elements of success. 

If, when the patient is first seen by the physician, 
the cervix is not sufficiently dilated to allow the 
finger to pass without force, the vaginal tampon 
should be employed. 

The tampon restrains the hemorrhage, stimulates 
the uterus to contraction, and allows time for the em- 
ployment of measures to rally a patient exhausted by 
profuse losses of blood. The material of which a 
tampon is made is a matter of indifference, provided 
only it fills the vagina to its utmost capacity. In 
cases of urgent need, a soft towel, handkerchiefs, 
strips of cotton cloths, dampened cotton, wool and 
the like, may be seized upon to meet a temporary 
emergency. The time-honored sponge, on account 
of its porosity, is least deserving of favor. When, 
however, the physician proposes to leave his patient 
for a number of hours, the mere hasty filling of the 
vagina through the vulva will not suffice. On the 
contrary, the highest degree of safety can only be 
secured by the closest observance of the rules of art. 

Essentials of a Good Tampon.—The first 
essential of a good tampon is that it be carefully 
packed around the cervix uteri, and fill out the 
more dilatable upper portion of the vagina. This can 
be accomplished only by the aid of the speculum. 
The method I usually employ is one, the credit of 
which, so far as the general features are concerned, I 
believe belongs to Dr. Marion Sims. It consists in 
soaking cotton wool in carbolized water, and then, 
after pressing out any excess of fluid, in forming 
from the carbolized cotton a number of flattened 
disks about the size of the trade-dollar. The patient 
is then placed in the lateroprone position, and the 
perinzum retracted by a Sims speculum. The 
dampened cotton disks are introduced by dressing- 
forceps and under the guidance of the eye are packed 
first around the vaginal portion, then over the os, 
and thence the vagina is filled in from above down- 
ward, until the narrow portion above the vestibule 
is reached. No other plan of tampon with which I 
am acquainted can compare in solidity and effective- 
ness with this. Its removal is accomplished by the 
detachment with two fingers of a portion at a time. 
This part of the procedure is moderately painful. 
Many methods have been suggested to overcome, in 
the removal, the necessity of introducing the fingers 
into the vagina. A very ingenious one consists in 
attaching the cotton to a piece of twine, so as to 
form a kite-tail, which can be withdrawn by simply 
making tractions upon the extremity of the string 
left hanging outside the vulva. Prof. I. E. Taylor 
uses a roller bandage. It is efficient, and, like the 
kite-tail described, can be easily removed. 

Introduction of Tampon.—Before the intro- 
duction of the tampon the vagina should be thor- 
oughly washed out. No tampon should be allowed 
to remain in the vagina much over twelve hours. 
Immediately after withdrawing the tampon, before 
proceeding to the examination of the uterus, the 
vagina should be cleansed by an injection of tepid 
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carbolized water (gr. xxx. ad. Oj.). Often, after the 
removal of the tampon, the ovum is found in the 
upper portion of the vagina, or filling up the cervix. 
If this is not the case, and the cervix is not dilated, 
so that manual extraction may easily be performed, 
the tampon should be re-introduced. 

It is customary from the outset to sustain the 
action of the tampon by the administration of ergot, 
either in the form of the fluid extract (thirty drops 
every three or four hours), or of a solution of ergo- 
tine given hypodermically. (Ergotine, gr. xij, 
glycerine, 3i, ten minims twice in the twenty-four 
hours.) In women with abundant adipose tissue 
the injection should be made into the subcutaneous 
tissues of the lower abodmen. In others the outer 
surface of the thigh should be selected. 

If the patient is collapsed from loss of blood, after 
tamponing, opiates, tea, and alcoholic stimulants 
should be administered; the latter in small but fre- 
quently-repeated quantities, until the cerebral anzemia 
is relieved, and the capillary circulation restored. 

If after its removal the cervix is found not to be 
dilated, the tampon may be re-introduced and left in 
situ for another period of twelve hours. The em- 
ployment of the tampon is not, however, to be recom- 
mended for a period much exceeding twenty-four 
hours. Its continued use is apt to irritate the vagina, 
In spite of carbolic acid it acquires an offensive odor. 
It generates septic matters which, in the long run 
creep upward through the cervix into the uterine 
cavity, and produce decomposition of the ovum. I 
prefer therefore, in cases of undilated cervix, after 
twenty-four hours of vaginal tamponing, to resort to 
sponge tents. The tent should be long enough to 
pass well up through the os internum. After six to 
twelve hours the tent should be removed, and after 
a preliminary vaginal douche manual extraction be 
proceeded with in accordance with the rules already 
given. 

The Treatment of Neglected Abortion, — 
When, following abortion, the uterus has once been 
completely evacuated, hemorrhage ceases. A slight 
lochial discharge persists for several days during 
the period in which the uterine portion of the 
decidua vera completes its period of repair. If 
therefore a patient comes to us two to three weeks 
after the supposed conclusion of an abortion, with 
the story of recurrent hemorrhages taking place as 
a rule whenever she leaves her bed and assumes 
the upright position, it may be assumed with an ap- 
proach to certainty that portions of the ovum still 
remain within the uterus. Oftentimes a fetid dis- 
charge points to the fact that decomposition has 
been set up. The absorption of septic materials may 
furthermore become the source of chills, of fever, 
and of great uterine tenderness. In most cases 
with rest in bed the contents are discharged by sup- 
puration, and recovery ultimately takes place, but 
only after a slow, protracted convalescence, during 
which pelvic cellulitis and pelvic peritonitis occur 
as not uncommon complications. Hemorrhage, per- 
itonitis, and septicaemia may, however, bring the case 
to a fatal issue. The removal of the retained pla- 
centa and membranes is therefore indicated not only 
as a measure calculated to promote recovery, but to 
avert possible danger to life. 

With regard to the operation for removal, the rules 
already given are applicable. The following pecu- 
liarities should, however, be borne in mind. In case 
the retained portions are undecomposed the cervix is 
usually found closed, and requires preliminary dilata- 
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tion with the sponge tent. When decomposition has 
once set in, the os internum will, as a rule, allow the 
finger to pass into the uterus.* When a decomposed 
ovum is removed by the finger, a chill and a septic 
fever which rapidly exhausts itself, however, is apt 
to follow in the course of a few hours. This chill 
and fever result from the slight traumatic injuries in- 
flicted by the finger upon the uterine walls, whereby 
the capillaries and lymphatics become opened up to 
the action of the septic poisons. The fever ends in 
a short time because the reservoir of supply is re- 
moved with the debris of the ovum. If the uterine 
cavity, after the operation, is carefully washed out 
with carbolized water, the septic fever is often 
averted. The beneficial results following the com- 
plete emptying of the uterus in these cases are so de- 
cided that of late years I have not allowed myself 
to be deterred from proceeding actively, even when 
perimetritis and parametritis in not too acute a form 
already existed. In practice, multitudes of examples 
show that the products of inflammation, situated in 
the pelvis, do not absorb so long as putrid materials 
are generated in the uterine cavity. 

The removal of a fibrinous polypus, owing to its 
smoothness and the small size of the pedicle, is often 
a Sisyphus task. The separation can only be suc- 
cessfully accomplished when the palmar surface of 
the index finger presses from above upon the point 
of attachment. This necessitates a choice of hands. 
Thus, when the polypus is situated to the left, the 
right index finger should be employed; and the left 
index finger when the polypus is situated to the right. 
After the detachment is complete it is necessary to 
press the polypoid body firmly against the uterine 
walls and proceed with its withdrawal slowly. If, 
as sometimes happens, the polypus slips from under 
the finger, it is necessary to pass the finger again to 
the fundus of the uterus and repeat the attempt. 
Small portions not larger than a pea can be washed 
out by the uterine douche. When the polypus is at- 
tached near the os internum, the latter will be found 
patulous; but when it is well up in the body of the 
uterus, dilatation with sponge tents is a frequent pre- 
requisite to removal. 

A good deal of testimony has been offered of late 
by Skene, Spiegelberg, Mundé, Boeters and others 
in favor of the use of the curette for the removal of 
retained portions of ovum. To whom, exactly, the 
honor of this method belongs it is difficult to say. 
Accidentally I read in a record-book of Bellevue 
Hospital a few days ago, an account of the opera- 
tion performed by Dr. Fordyce Barker in 1870. 
With the curette the dangers from dilating the os 
and manipulating the uterine cavity are avoided, 
For myself, however, I confess I never feel quite safe 
until my index finger has made the complete tour of 
the uterine cavity. Still the method has its advan- 
tages in cases where the removal of bodies retained 
within the uterus is complicated by the existence of 
extensive peri- and parametritis. 

Summary of Rules in Treatment of Abor- 
tion.—1. In the first two months an abortion needs 
no special treatment. The hemorrhages of early date 
are amenable to the same principles of treatment as 
those from non-pregnant uterus. 

2. In the third month’no treatment is required 
when the ovum is expelled with intact membranes. 


* HUTER: Compendium der Geb. Operationen. Leipzic, 
1874, S. 32. To this excellent work I acknowledge my 
indebtedness for many hints and suggestions of extreme 
practical value. 


LOUISVILLE MEDICAL NEWS. 


When the membranes rupture previous to expul- 
sion, and hemorrhage takes place immediately, re- 
moval should be attempted, provided the cervix be 
sufficiently dilated to admit the index-finger. When 
the cervix is closed the tampon should be tried for 
twenty-four hours. If the tampon proves ineffective, 
the cervix should then be dilated with a sponge tent 
and the ovum removed with the finger. The finger 
should pass up along the side of the uterus, across 
the fundus, and complete the circuit of the uterine 
cavity. 

3. In cases of neglected abortion retained portions 
should be removed by the finger or the curette. W.hen 
the ovum is decomposed no dilatation of the os is 
usually necessary. When the ovum is fresh the pre- 
liminary use of sponge tents is usually demanded if 
manual delivery is resorted to. 

4. Fibrinous polypi, when situated near the os in- 
ternum—a rare occurrence indeed—arrest the invo- 
lution of the lower portion of the uterus. The os 
is therefore open, as a rule, and permits the passage 
of the finger. When the polypus is attached to the 
fundus the cervix is usually closed. Small, smooth, 
slippery bodies, like fibrinous polypi, are rarely to be 
detached, unless the finger operates from above, so 
that the choice of hands depends upon the side to 
which the polypus is attached. 

5. In immature deliveries hemorrhage can usually 
be controlled without the tampon, by compression of 
the uterus, and, in cases of delay, by the manual ex- 
traction of the placenta. 


CLINICAL OBSERVATIONS ON OVARIOTOMY. 


Dr. J. Thorburn, Professor of Obstetric Medicine 
in Owens College, in British Medical Journal: 


I have come to the conclusion that the opera- 
tion of ovariotomy is beginning to be far too rashly 
undertaken, or, at any rate, in too early a stage of 
the disease. When ovariotomy was a new operation, 
those who practiced it were often accused of selecting 
their cases, z. ¢. of operating only upon those cases 
which appeared likely to be good ones, and refusing 
to operate on those which, although they might pos- 
sibly save a patient from inevitable and almost im- 


mediate death, were more likely, by their issue, to - 


discredit the operation and the operator. If Sam 
Slick’s statement that there is a good deal of human 
nature in man be true, these accusations were proba- 
bly not quite unfounded. But, as the operation has 
been more largely studied and practiced, and espe- 
cially as it has been gradually found out that the 
unpromising cases, z. e. the cases of women past 
middle life, reduced, not in size, but in apparent 
vigor, by former tappings, with a peritoneum accus- 
tomed to the presence of tumors and trocars, are by 
far the most favorable ones, this kind of selection is 
becoming a thing of the past. But another, and, 
in my opinion, as great a danger is arising. Every 
body is now supposed to be capable of performing 
ovariotomy, and the éc/a¢ of a successful case among 
the patients and friends of the operator is so great, 
that such cases are eagerly sought after, and a curious 
page of medical history would be furnished by a col- 
lection, if such a thing were possible, of the results 
of ovariotomy during the last ten years in purely 
private practice. The splendid lists of successful 
operations which have been published by our great 
English and American ovariotomists are not without 
danger also to younger men who aspire to follow in 
their wake. During the past twelve months I have 
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tapped three healthy and otherwise vigorous women 
for ovarian tumor, and in each case have counseled 
considerable delay before having recourse to ovari- 
otomy; in all these cases, the urgency of friends has 
led to other advice, to operation, and to death. I 
have just heard also, within the last few days, of the 
case of a young lady who, after ailing for some time, 
was found to have ovarian tumor. Immediately she 
was taken to London for a consultation, operation 
was decided on, and, in less than three weeks she 
was diagnosed, consulted over, operated on, and 
buried. Let me give you my very decided opinion 
that ovariotomy should not be so rapidly and rashly 
undertaken. I would advise you, in every case, to 
try one tapping at least; it will help in diagnosis, and 
it may cure. I have cured one case in this way 
which I thought was a growing multilocular cyst. 
If your patient be comparatively young, and other- 
wise in fair condition, try a second tapping at least, 
and carefully ascertain the rate of growth. If, after 
this, you are satisfied that hfe is beginning to be 
jeopardized by the exhaustion of tapping, by wearing 
pain, or otherwise, then ovariotomy may be per- 
formed with hopefulness and with greater probability 
of another addition to the splendid vé/e of increased 
years of human life referred to with justifiable pride 
by Mr. Spencer Wells at the late meeting of the Brit- 
ish Medical Association. 

The Size of Incision.—Another point to which 


I may allude, in connection with the operation, is 


the size of incision advisable. The question of a 
long or a short incision has been much discussed 
formerly, and statistics have been drawn up as to 
their relative value. Such statistics have, in my 
opinion, no importance whatsoever. The larger in- 
cisions were made, as a rule, for larger or more 
adherent tumors, or for cases more difficult in other 
ways; hence the short incisions were pretty sure to 
have the best of it. I can not see myself what dif- 
ference an inch or two more can make in the danger 
of an incision of the kind, and I have seen, both in 
my own practice and in that of others, great danger 
from adhesions which might have been much better 
treated with a larger wound, and from dragging at, 
instead of enlarging, the opening. Even in the case 
of unilocular cysts, there are often adhesions which 
require a good opening to treat them safely. I would 
advise you, then, in almost every case, to make an 
incision of fully four to five inches, and never to 
hesitate to enlarge it at once as freely as seems nec- 
essary to command a good view of what you are 
doing. 

Treatment of Pedicle._—_The treatment of the 
pedicle is a subject which has from the first been 
much discussed. You will find in Mr. Wells’s work 
a most temperate and thorough discussion of the 
various methods that have been used, including its 
retention outside the peritoneum by the clamp, and its 


treatment within the peritoneum by ligatures, écraseur, 


acupressure, cautery, etc.; and his vast experience has 
led him to adopt the clamp for the great majority of 
his cases. I am bound to say, however, that the use 
of a strong well-tied silk ligature, cut short and 
allowed to fall into the abdominal cavity, has so far 
commended itself tome. The late Dr. Tyler Smith 
had a very fine series of cases treated in this way; 
it was this which induced me to try the plan, and it 
is so superior in handiness, and in every way, to my 
mind, so much more simple, that I fancy I am likely 
to continue its use until I have met with a case where 
I find inconvenience from the after-presence of the 
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ligature, or until I have been unfortunate enough to 
meet with one where a ligature of my own tying has 
proved insufficient to prevent hemorrhage. I have 
unfortunately seen a very promising case lost in this 
institution fram the slipping of the pedicle out of the 
clamp, which certainly looked as if nothing could 
have escaped from it. Bear in mind, however, that 
very powerful and pure silk, z. e. animal tissue, well 
carbolized, should be used. This must perforate the 
stump of the pedicle, so that it can not slip off at the 
end, and must then be tied in two separate portions, 
If the pedicle be very thick or broad, three or even 
four portions must be tied separately. If these pre- 
cautions be observed, sufficient force may be used in 
tying to render any danger from shrinking an impos- 
sibility. A touch with the galvano-cautery might add 
to the apparent safety where the operator is timid; 
the ordinary cautery is apt to leave behind it some 
débris, which is at any rate unnecessary. 

Hygienic Influence.—The influence of a hos- 
pital atmosphere for evil upon cases of ovariotomy 
has been so clearly proved that it can hardly admit 
of any doubt; and possibly the infirmary board, when 
it has overcome some of its more pressing difficulties, 
may be induced to provide us with a separate build- 
ing or thoroughly detached ward for such cases alone. 
It is not, therefore, with the view of disputing the 
dangers incurred from hospitalism that I point out 
how, nevertheless, with reasonable care, much may 
‘be done to obviate these dangers. We are now in 
a building which is acknowledged on all hands to be, 
‘in many sanitary respects, as bad as it can be, and 
where erysipelas has frequently been peculiarly rife. 
During the short time that I have been connected 
with it there have been ten cases of ovariotomy: 
three by Mr. Southam, two by Mr. Heath, and five 
by myself; of these, eight have recovered with hardly 
a bad symptom, and there has been no septiceemic 
mischief. One already referred to, died from the slip- 
ping of a clamp, and one (my own) from secondary 
hemorrhage from numerous pelvic adhesions. 

The Antiseptic Treatment.—Antiseptic treat- 
ment, in its relation to ovariotomy, is a subject full of 
immediate interest. The intimate connection between 
all forms of septicaemia and certain germs, all the de- 
structive effect of carbolic acid and other agents upon 
the latter, so ably advocated by Mr. Lister, seems to 
have passed the region of absolute fact. Though not 
yet convinced, even by the exhaustive researches o 
my friend Dr. William Roberts, or by those of my 
old Edinburgh Infirmary colleague, Mr. Lister, that 
there may not be some ¢ertium quid, chemical, elec- 
tric, or otherwise, which may stand in the relation of 
cause, or at any rate, of promoter, both of sepsis and 
of germ-growth, the practice dependent on the theory 
that the one is the cause of the other seems so con- 
sonant with all present available hypothesis, and so 
approved by clinical facts, that I consider it utterly 
unjustifiable to deny our patients its fullest advan- 
tages. I will not enter into the question as to whether, 
in ordinary surgery, the processes of dressing advo- 
cated by some are not so complicated and unneces- 
sarily troublesome as to deter many from the use ‘of 
antiseptics—e sutor ultra crepidam—but, in ovari- 
otomy, I am sure that simpler and more effective, z. e. 
more antiseptic, methods will suffice. The plan I 
have adopted in twenty-five successive cases of ovari- 
otomy has been this: after tying the pedicle, I thor- 
oughly smear it with carbolic glycerine and drop it 
into the cavity of the abdomen. This imparts a 
strong carbolic atmosphere to the peritoneal cavity, 
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thereby increasing the effect of carbolized sponges, 
ligatures, etc. The well-known effect of glycerine 
upon the uterus, which you have seen in our ward — 
practice, is, no doubt, exerted also on the pedicle 
and adjacent parts; a good deal of their redundant 
moisture is absorbed, and the natural process of 
shrinking is hastened. In these last two cases, I 
have also used the carbolic spray apparatus, and my 
friend Mr. Lund has kindly directed its application. 
After passing a sufficient number of silver sutures 
across the abdominal wound, I next smear every in- 
terstice of it with the same carbolic glycerine, not 
forgetting its free application to the peritoneal edges. 
I then tighten and twist the sutures, and apply a piece 
of lint dipped in carbolic glycerine. Some long ad- 
hesive straps, a clean napkin, and a binder complete 
the process. 

How or when the wound heals I can not exactly 
tell you, for I do not look at it for ten or twelve days. 
In the case of Hughes it was first looked at on the 
eleventh day. The stitches were taken out as free 
from discharge as if they had been imbedded in a 
turnip or other vegetable body. To-day we will open 
up the dressings of Hoggard, and you will find the 
same result. All that is required is to remember that 
the cicatrix consists of very new tissue, and that you 
must provide by adhesive straps and binder for many 
weeks against the giving way of this new tissue. In- 
deed I consider such precautions more than usually 
necessary, seeing that you have, while hastening the 
adhesive process, diminished some of the inflamma- 
tory action which is usually supposed to make adhe- 
sion more complete. It is hard to say how far this 
real antiseptic treatment has modified the mortality 
of these twenty-five cases; but I will give you the 
results, premising only that in every case I have fol- 
lowed out the rules I have tried to impress upon you. 
I have not operated on a single case which did not 
appear to have a certainty of death within two or at 
the most three years, and in two of them death was 
imminent from peritonitis within a few hours. Six 
of these twenty-five cases have died: one from hem- 
orrhage (I might almost say on the operating-table) ; 
two from peritonitis, which existed at the time of the 
operation (in one of these I operated by gaslight, the 
symptoms were so urgent); one from hemorrhage 
from adhesions in the pelvis, about forty-eight hours 
after operation; one from shock on the night of the 
operation; and one from pneumonia coming on upon 
the fourth day after the operation, after the patient 
had twice managed to escape from her bed in the 
search for stimulants. The most vivid imagination 
could not possibly trace the existence of septicaemia 
in any one of them. 

If the clamp were used, this mode of procedure 
would not be quite so easy; but I think it would be 
quite available if the whole were well saturated with 
the carbolic glycerine, and if, as suggested by Dr. 
Marion Sims, some cotton wool were placed above 
it to prevent by its filtering properties the entrance 
of germs from outside. 


Color-sight and Color-blindless.—Dr. J. R. 
Wolfe, F. R. C.S. E., divides this as follows: Color- 
blindness may be either (1) total inability to discern 
colors (achromotopsy); (2) false vision of colors 
(chromato-pseudopsis); (3) difficult or blunted per- 
ception of colors (dyschromatopsy). 


A Case of double psoas abscess is recorded by 
Mr. Heath in the Medical Times and Gazette. 
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PUT MONEY IN THY PURSE. 


A favorite theme with the medical-com- 
mencement orator is that ours is a profes- 
sion and not a trade; the object of a trade 
being to make money and of a profession 
to do good to mankind. If it be meant by 
this that one is not liable to make money 
by the practice of physic, it is all very well; 
but if it be meant that one does not and 
ought not to try his best to do so, it is 
balderdash. 

When any one enters upon the study of 
medicine he has precisely the same object 
dn view which has the mechanic’s appren- 
‘tice or merchant’s clerk. He means that 
his work as soon as possible shall gain him 
a livelihood; he hopes for independence 
thereafter, and until he is chilled by disap- 
- pointment has occasional visions of fortune 
farther on. 

It is the sheerest nonsense to tell young 
men, and often old ones, too, who have 
raked and scraped their means together, 
and perhaps mortgaged their futures, to.un- 
dergo the hardships of the benches and 
the perils of the students’ boarding-house, 
that they have done so to fit themselves for 
a purely missionary work. ‘They know that 
it is not so, and it is highly honorable that 
itis not so. ‘He that does not provide for 
his own household is worse than a heathen,”’ 
were the words of one who also declared 

that “the greatest of these is charity.”’ 


The words of St. Paul are nowhere more 
_ applicable than to the profession of medi- 
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cine. He knew full well that without money 
half the usefulness of the doctor is gone. 
He who is ever on the alert with the gifts 
of his services—or, what is a more common 
error, is careless in demanding proper rec- 
ognition for his work—-sins trebly—against 
himself, against his profession, and especi- 
ally against those whom he thinks he serves. 
It may be his own affair when the doctor 
wrongs himself—albeit that besides money 
he loses, too, in respect—and if his wife’s 
gown be faded, and if his children be out 
at elbows, it is her back and their arms and 
his eyes that are most offended; but he who 
enters the profession of medicine has duties 
to perform to the guild he has chosen. 


Shall he always have money for his work? 
Shall he demand the full fees of the schedule 
irrespective of the condition of his patient? 
By no means. Such a declaration would be 
as silly as it would be inhumane. While all 
the giving of this world is not committed 
to the doctor, he has—especially if he be 
young—a special heritage in the poor, with- 
out whom clinics would stop and practice 
be a matter for graybeards only. But this 
is his opportunity, and he performs but his 
duty to himself when he embraces it. And 
again, while all the courtesies of the world 
are not committed to the doctor, he has his 
share to perform, and should do it gladly, 
rendering his services cheerfully and deli- 
cately to those who must not pay; and so, 
too, shall he bear his part as a citizen, says 
the Code, and lend his services to the pub- 
lic good in proper matters for his concern. 
These are the doctor’s duties. It were cant 
and coarseness to call them charities. For 
these, too, has he ample opportunities—more 
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than most men— in his daily life, among rich 
and poor and high and low, not in doing 
and giving only, but in sympathizing with 
distress, in bearing with human weaknesses, 
in conquering himself. 


The doctor has no right to lower his 
profession in the eyes of the world, and 
so injure its usefulness. He who is careful 
in his business affairs, and charges those 
who are able to pay and should pay the 
full measure for his services, and sees to it 
that they are paid for not by suits, which 
are abominations, but by educating his peo- 
ple to pay, may gain the name of closeness, 
but really he is doing far more to raise his 
profession in the world’s respect than the 
slipshod fellow who lets his bills go by from 
laziness, from lack of method, or from fear 
of giving offense. Not good-hearted, but 
rather chicken-hearted is he. We can not 
alter the laws which make money or labor 
the unit of values. See how vain it is when 
the poor wretch for whom you have done 
your best saves from his miserable earnings 
a fee to pay not you, but another whose skill 
must be better, for it costs to get it. We 
can not change human nature, for witness 
the seemingly astonishing abuse and detrac- 
tion which is given in return for unpaid 
services by way of asserting independence, 
and see how low is our profession held by 
public officers when they see how the un- 
paid positions of doctors in the public ser- 
vice are eagerly sought for by members of 
the profession. ‘What do I care for doc- 
tors,” said an astute ruler, “when I can buy 
them for a dollar a head?’’ A dear price, 
we are sad to think, it would be to pay for 
some. 


And if the doctor—not through careless- 
ness or ignoble fear of offense, but insti- 
gated by higher motives of supposed char- 
ity—do not demand his dues, grossly is he 
mistaken in the amount of good he does. 
We will not stop to consider the harm that 
is done by indiscriminate free medicine in 
destroying the independence — pauperizing 
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the souls—of those who accept it; that is 
a well-worn theme; but point we for a mo- 
ment to the valuelessness of free medicine,. 
Whatever the amount of skill that is shown, 
no matter what care is given, it is a rule 
that free medicine loses in its effect. If 
there be some who in the nature of things. 
do not pay for our services, it is their mis- 
fortune. The poor do not recover like the 
rich, and one reason is that among the com- 
forts that they are denied is that of paying 
the doctor. Our most brilliant successes are 
certainly not among those who by courtesy 
are exempt from our fees; nay, it is even 
a misfortune, so far as health is concerned,. 
for this patient to be joined to us by family 
ties, and thus be forced 'to escape our bills. 
Twenty years did the obstinate Fatima with- 
stand the faith of her husband Mahomet, 
though millions who paid for his ministra- 
tions found comfort in his train. 


What, then, is the end of this? Plainly, 
that we shall not make a charity of our 
business or business of our charity, no less 
for the good of our patients than of our 
pockets. Let us not deprive them of a 
single chance for their welfare when we 
can help it, and keep steadily in view that 
not by drug alone, but by ducat, is health 
regained. 

The most important therapeutical law 
which has been enunciated since quinine 
came in was made by Mr. Tuke, when he 
declared that imagination and the unseen 
forces “should be yoked to the car of Phee- 
bus Apollo,” and made to do their part in 
hauling that life-machine out of the ruts in 
which it may have fallen. As great, too, is 
the force of money in view or the prospect 
of pay. It quickens the faith of him that 
gives it, unlocks stores of wisdom in him 
that receives. Would that these words could 
reach a very important party in the action. 
To him whom we can address, however, do. 
we say it—-put money in thy purse when 
you can, my brother, that the world may 
respect us and that our ministrations may 
not fail. | 
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SOME HEALTHY MINUTES OF THE HEALTH 
Boarp.—The following is from the Courier- 
Journal report: 


The Board of Health met last night in regular 
monthly session, the following members being pres- 
ent: Drs. Long, Cook, Rademaker, Sauter, Octerlony, 
Health-officer Montgomery, and the ex-officio mem- 
bers, Drs. White and Allen. . . The minutes of the 
_ last meeting were read and approved. The regular 
monthly report of Health-officer Montgomery was 
offered, as follows: 


We have not room for the whole of it, 
but select the following two lively sentences 
in regard to consumption: 


You see that a large amount of our deaths are 
caused by consumption, which, taken in considera- 
tion with the great suffering that must be endured 
in so lingering disease, and the number that die, 
and those that suffer with the disease a long time 
and die from other causes, with those that go some- 
where else and die, should demand your attention 
and suggest the question as to what is the cause, and 
if it is not, to some extent, preventable. My opinion 
is that a large portion of this as well as other dis- 
eases is caused from the dampness, want of ventila- 
tion, and imperfect drainage of our houses, and espe- 
pecially that portion of them which are built with a 
view of renting, and numbers of those that are now 
being rented to unsuspecting tenants, and in some 
cases to those who rent because they are not able to 
rent better ones or because they are cheap, and that 
numbers of them should be condemned as danger- 
ous houses, for they are far more dangerous than a 
house that is likely to fall at any time, for ninety-nine 
chances out of 100 the latter may fall without falling 
on any person, but many of the former are rented 
to parties who are healthy, and, in a short time, if 
they are not carried off by some acute disease, they 
die after great suffering, and large medical bills and 
other expenses unavoidably incurred by sickness, or, 
at the best, become invalids for life. 


“Dr. Rademaker moved that the report 
be adopted as read,’’ which was agreed to. 
How unfortunate it was that the learned 
body did not move to strike out the only 
full stop (about an inch and a half from the 
top), which disfigures the body of this ad- 
mirable treatise, and let Evarts and Glad- 
stone go hang when they saw themselves 
eclipsed. The health officer adds to what 
we present above that it was not his “duty 
to write essays.” We trust, however, he will 
make it his pleasure. 
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McKesson & Rossins.—The usual adver- 
tisement of Messrs. McKesson & Robbins, 
which has contained a list of their pills and 
formularies, is changed with this number to 
an interesting notice concerning quinine. 
It is therein stated that quinine is only sol- 
uble in seven hundred parts of water, a fact 
which is almost entirely overlooked by phy- 
sicians in their prescription of this drug; 
and the bisulphate of quinine, which is the 
product which results when the ordinary 
sulphuric acid is added in making pills, is 
soluble in ten parts of water. These are 
the pills which they offer to the profession. 

This firm also puts out “ Powdered Puri- 
fied Chinoidine’’ as its contribution to the 
cheaper alkaloids of the bark. It is offered 
at fifty cents an ounce to physicians, and as 
the equal of any of the substitutes for qui- 
nine lately put forth. 

We take this opportunity of calling atten- 
tion to the general manufactures of Messrs. 
McKesson & Robbins, though indeed they 
need little mention at this late day. The 
gelatine-coated pills of which we believe this 
firm was the originator have gone over the 
world. Whatever may be the comparative 
merits of the different methods of covering 
pills, the gelatine coat is at least among the 
very best, and certainly nowhere is it better 
applied than by the Messrs. McKesson & 
Robbins. : 

Of the absolute purity of the contents of 
these pills and granules, and the exactness 
of the weight and proportions they are said 
to contain, there can be but little doubt. 
Although the establishment of Messrs. Mc- 
Kesson & Robbins is one of the largest in 
the world, their system is so perfect, and 
checks and balances so well applied, that 
mistakes are even less likely to occur with 
them than in an ordinary pharmacy. And 
as an additional guarantee of the products 
of this firm—in which matter we must have 
guarantees, for ordinary tests are impracti- 
cable—we have the standing of one of 
the most celebrated and honorable firms in 
America, whose trademark is their correct- 
ness. 
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It was a shame for us to worry the South- 
ern Practitioner the way we did; but, like 
the fellow who gave his father a boost, “dad 
stood so fair” we “couldn’t help it.’ We 
will try not to do it again, for its rage is 
pitiable, and we are mortified to think that 
our contemporaries may consider that it pre- 
sents examples of southern wit and man- 
ners. 

We commend, its editors to a vigorous 
study of the News, to improve their jour- 
nalism; to throw away their dictionary of 
poetical quotations, or to get one more ap- 
posite; to pension off the “ weakly’’ witti- 
cism; to measure the length of their quad- 
riceps before they talk about “kicking,” 
whole families of their size having dislo- 
cated their thighs in too lofty attempts in 
this direction; to get out of their peniten- 
tiary; live decent; and now that their school 
has joined the College Association, they may 
be happy yet. To such ends shall we aid 
them, for 


‘¢In slumbers of midnight the sailor-boy lay, 
His hammock swung loose at the sport of the wind,” 


OnE of the best evidences of the useful- 
ness and progress of the Medical College 
Association is the virulent attacks made on 
it by the Medical Times, of Philadelphia. 
There are two reasons why the Times should 
not like the College Association. ‘The first 
is that it did not start it, and the second is 
that in elevating the standard of medical 
education all over the country the promi- 
nence of the University of Pennsylvania 
will be lessened. Probably a third reason, 
too, may be found in that it does not es- 
pecially like to see the Jefferson advance 
to the higher planes by other paths than it 
has marked for it to trace. There is a calm 
assurance in the tooting of the Times which 
continues refreshing, but we should think 
that after awhile it would grow monotonous 
even to the domestic auricle, 


Vacation for almost all save doctors ap- 
proaches. 
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A CASE OF CHRONIC PLEURISY 


Producing Double Displacement of the Heart and 
Bronchiectasis of the Crippled Lung. 


BY J. H. RIPLEY, M.D. ¥ 
Visiting Physician to St, Francis Hospital, New York. 


W.5S., German, aged forty-one, married,. 
bar-tender, entered St. Francis Hospital July 
16,1878. He was of healthy parentage and 
generally temperate in his habits. Previous 
to present illness he had always been well, 
except that ‘many years ago” he contracted 
syphilis, traces of which—enlarged glands, 
old cicatrices in mouth and upon prepuce, 
etc.—still remained. Three months ago he 
began to suffer from cough and loss of ap- 
petite and strength, which symptoms have 
continued up to the present time. On ad- 
mission his temp. was 103.5° and pulse r1o. 
His urine was acid; specific gravity, 1020; 
no albumen. A physical examination of the 
chest gave the following signs: 

Inspection, anteriorly: Numerous points of 
arterial pulsation observed in the neck and 
upper extremities wherever the vessels are 
superficial, the most marked of which is di- 
rectly beneath the right clavicle; deficient. 
expansion under both clavicles, but more 
marked under the right. 

Palpation: Vocal fremitus very much in- 
creased under the right clavicle; normal un- 
der the left. ‘The apex-beat of the heart is 
felt in its normal position. 

Percusston, anteriorly: Marked dullness. 
over the upper half of the right lung; in- 
creased resonance over the whole of the 
left. 

Auscultation, anteriorly: Vocal resonance 
of right lung increased; feeble inspiration, 
prolonged expiration ; sibilant, mucous, and 
crepitant rales. In the left lung exaggerated 
respiration ; a few crepitant rales in infra- 
clavicular region. In heart, rough cystolic 
murmur heard with greatest intensity at the 
base. 

Percussion, posteriorly; Marked dullness 
in right lung, especially over upper lobe. In 
left lung increased resonance. 

Auscultation, posteriorly: In right lung di- 
minished broncho-vesicular respiration, ac- 
companied with coarse bubbling rales of a 
metallic character. In left lung respiratory 
murmur of low pitch and feeble. 

Diagnosis: Extensive inflammation of the 
right pleura in front, with infiltration of the 
right upper lobe; aortic obstruction. Evi- 
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dences of consolidation slowly disappeared, 
so that in the course of three weeks a com- 
paratively normal respiratory murmur was 
heard over the right lung posteriorly, while 
anteriorly dullness upon percussion was less 
marked and the respiration improved. 

The patient was discharged September 2, 
1878, generally better, though still suffering 
from some cough. 

Re-admitted November 19, 1878. He re- 
ported that after leaving the hospital he 
continued to do well till four weeks ago, 
when the cough became worse, and since 
then he has been losing flesh and strength. 
He has had a poor appetite, and has been 
troubled a good deal with nausea and vom- 
iting. He complains also of attacks of ver- 
tigo and palpitation of the heart, during 
which he feels himself in imminent danger 
of death. He is anemic and much emaci- 
ated. A physical examination was made, as 
follows : 

Inspection, anteriorly: A considerable de- 
pression of the right chest as compared with 
the left, also less expansion and motion. A 
circumscribed pulsation was observed in the 
right mammary region; none in the left. 

Palpation: Over the precordial region no 
heart impulse could be felt; but three quar- 
ters of an inch to the left of right nipple, 
and a little above it, a non-expansive pulsa- 
tion was felt, which seemed to be the apex- 
beat. Vocal fremitus was increased over 
the right infra-clavicular and both lateral 
regions. 

Percussion in right infra-clavicular region 
was almost flat, except when unusual force 
was used, and then it was slightly tympan- 
itic; in the left normal; over the precor- 
dial region tympanitic. 

Auscultation: High-pitched broncho- ves- 
icular respiration in the right infra-clavicular 
region, accompanied by mucous rales, and 
at a point two inches above the right nipple 
superficial cavernous breathing was heard. 
At the point of pulsation above mentioned 
the heart-sounds were heard with greatest 
intensity. At this examination no abnor- 
mal cardiac murmur could be heard. On 
left side, anteriorly, exaggerated vesicular 
respiration was heard, and over the cardiac 
region distinct heart-sounds. 

Percussion, posteriorly, over upper third 
of the right lung was dull, gradually be- 
coming more resonant toward the base; 
over the left upper two thirds normal; over 
lower third increased resonance. 

Auscultation, posteriorly, over right lung 
gave feeble inspiration and prolonged ex- 
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piration, accompanied by creaking “inter- 
pleuritic sounds’’ above and comparatively 
normal respiration at the base. Over the 
left lung was heard broncho-vesicular respi- 
ration in the inter-scapular region; over the 
other regions exaggerated vesicular breath- 
ing. 

The urine was again examined and found 
to be acid; specific gravity, 1026; no albu- 
men. 

Diagnosis: Thickening of right pleura in 
front, compressing the lung with adhesions 
to the pericardium, producing displacement 
of heart by traction; besides, posterior ad- 
hesions, still farther crippling the right lung. 
The question as to whether the cavernous 
breathing was due to a superficial pulmonary 
or inter-pleural cavity was left undecided. 

He was put upon the hypophosphites and 
a solution of muriatic acid, and soon began 
to improve. He was discharged January 2, 
1879, much improved. His cough had en- 
tirely disappeared, he had a good appetite 
and digestion, and had gained in flesh and 
strength. He still suffered from occasional 
attacks of palpitation, which caused him 
great alarm during the paroxysms, but other- 
wise he did not complain. 

February 12,1879, he re-entered the hos- 
pital with all his previous chest and abdomi- 
nal symptoms greatly aggravated; his cough 
was harassing, and nausea and vomiting were 
persistent. ‘The physical signs of the right 
lung were of a pronounced character, and 
the breathing generally in front was either 
bronchial or broncho-cavernous. Dry and 
moist rales were heard over both lungs. His 
extreme weakness prevented either a very 
critical examination of his lungs, or the ob- 
taining of a careful history of himself dur- 
ing his six weeks’ absence from the hospital. 
His urine was acid; specific gravity, 1020; 
albumen, fifty per cent. He passed gradu- 
ally into a comatose condition, and died on 
the 17th without convulsions. 

The autopsy was made the following 
morning by Dr. Schlereth in the presence 
of the curator and house-staff. The ster- 
num was first removed, exposing a portion 
of the lungs and pericardium. The anterior 
borders of both lungs were then seen to be 
adherent to the front of the pericardium, 
but separated from each other by an interval 
of about two inches, z. e. the anterior bor- 
der of the right lung was drawn away to the 
right of the median line about two inches, 
whereas its fellow was adjacent to the me- 
dian line. On opening the pericardium, 
which contained a few drams of clear se- 
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rum, the heart was found lying horizontally 
with respect to the body, and at the same 
time had made nearly a half turn on its 
axis, so that the apex pointed backward and 
to the left, while the base was thrown cor- 
respondingly forward. It was also displaced 
to the right, so that the right ventricle pro- 
jected well into the right pleural cavity. 


There were no evidences of intra-pericar- 


ditis. The heart was of normal size; valves 
healthy; walls of left ventricle somewhat 
thickened. ‘The ascending portion of the 
arch was slightly dilated and atheromatous. 
The right lung anteriorly, except the me- 
diastinal portion, was so firmly bound to 
the chest-walls by an immensely-thickened 
pleura that it was impossible to separate 
certain parts of it without the aid of a scal- 
pel. Posteriorly there were a few adhesions 
by fibrous bands, mostly in the scapular re- 
gion. On removing the lung the imprint of 
the ribs was plainly visible on its anterior 
face wherever it had been cleanly enucle- 
ated. There was a ragged opening leading 
into a superficial cavity about the size of a 
pullet’s egg, at a point corresponding to that 
over which we had heard cavernous breath- 
ing for so long atime. ‘The lung itself was 
about half normal size, non-crepitant for the 
most part, and looked when cut into much 
like a coarse old bathing-sponge. ‘The 
bronchi were generally enormously dilated, 
their fusiform and sacculated appearance 
being very satisfactorily shown by slitting 
them longitudinally with a pair of scissors. 
Many of these pouches, as also the cavity 
above mentioned, contained a dark, gru- 
mous, inodorous fluid. The left lung was 
adherent by old bands, but not closely, to 
the diaphragm and posterior walls of the 
chest. The apex contained a few scattered 
nodules the size of millet-seed, and the 
lower lobe was edematous; otherwise it 
was comparatively healthy. ‘The liver was 
enlarged greatly, especially the left lobe, 
smooth, its edges sharp, and the capsule 
opaque and adherent on the left side to the 
parietal peritoneum. Its substance was of a 
pale yellow color and friable. The spleen 
was large and softened. Right kidney — 
Cut surface pale; medullary substance di- 
‘minished; the cortical substance increased. 
Left kidney —Enlarged; capsule adherent; 
cortical substance increased. ‘The micro- 
scopic examination of Dr. Stillman, the 
curator, showed both liver and kidneys to 
be in a state of fatty degeneration. 

The point of pulsation, which was sup- 
posed to locate the apex-beat in the de- 
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scription of the physical signs above given, 
was found by an examination of the ana- 
tomical relations of the parts at the autopsy — 
to correspond to the location of the right 
auricle. With this exception the post-mor- 
tem examination substantially confirmed the 
diagnosis as far as made. I have given the 
physical signs with perhaps tedious particu- | 
larity, but whoever is much interested in 
such cases will not consider this unimpor- 
tant. It needed a careful analysis of all the 
points to convince several physicians who 
examined the patient that it was not a case 
of aortic aueurism. The upward and back- 
ward displacement of the apex of the heart 
was most likely due to pressure from the 
large left lobe of the liver, the probabilities 
of which are increased by the fact of the 
latter organ’s being adherent to the abdomi- 
nal walls. 

That which most interested me at the 
autopsy was the dilated condition of the 
bronchial tubes in the right lung. I had 
previously seen several cases of chronic 
pleurisy which presented similar physical 
signs to this in its last stages, but had in- 
variably failed to get a post-mortem exami- 
nation. A boy ten years old, sent to me by 
my friend Dr. Gibney, had chronic unilateral 
pleurisy, and lived eighteen months after I 
first saw him. During the time that he was 
under my care he had the periodic cough- 
ing-fits, with profuse putrid expectoration, 
considered characteristic of bronchiectasis, 
and died ultimately of exhaustion, the op- 
posite lung remaining sound to the end. 

The notes of this case were furnished by 
Drs. Frank A. Langworthy and Louis Haupt, 
house-physicians. 

NEW YORK. 


SPECTACLES AND HOW TO AVOID THEIR 
USE FOR A TIME. 


BY W. CHEATHAM, M.D. 


Till lately I have advised the use of spec- 
tacles the instant their want is felt; but now 
we have in sulphate of eserine a remedy (and 
a safe one, I believe) by which the wearing 
of glasses can be put off for several years. 
In presbyopia we have loss of distinct near 
vision, caused partly by the loss of power in 
what is known as the ciliary muscle. Eserine 
is a stimulant to this muscle, producing con- 
traction, and in that way assists in accom- 
modation. 

From my results so far I believe that spec- 
tacles may be dispensed with for several 
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years after their want is first felt. I usually 
order eserine sulphate, gr.j; aque dest. 3 j; 
one drop to be put into each eye at bed- 
time.. On account of the artificial myopia 
produced I order it to be put in at bedtime. 
It may be dropped in at any time, as the 
myosis soon passes away. 

Besides its employment in glaucoma and 
other inflammations of the eye, and in pres- 
byopia, I have found it of great use in asthen- 
opic (weak) eyes, depending upon oversight- 
edness and weakness of accommodation, the 
latter the result of either. overwork, general 
debility, diphtheria, etc. 

Spectacles in presbyopia (the loss of near 
vision from age) always give ease; but there 
is a certain discomfort from the use of glasses, 
besides many other objections brought for- 
ward by patients, all of which, as a usual 
thing, can be referred to pride. This pride 
we should humor as much as possible. If 
by means of the eserige‘we can give them 
as great comfort and preserve their eyes as 
well as by means of spectacles, I think it 
proper that we should do so. 

LOUISVILLE. 


Miscellany. 


THE HospiTaL TREATMENT OF PUERPERAL 
WomEN has received another severe discour- 
agement from the recent catastrophe at the 
Queen Charlotte’s Lying-in Hospital. Judg- 
ing by past experience, however, there is too 
much reason to fear that the continued oc- 
currence of such disasters will still be disre- 
garded, and will fail to carry conviction to 
those who control the endowment and re- 
sources of the four principal metropolitan 
lying-in hospitals. 

Since the beginning of this year the deaths 
of no less than eighteen women and twenty- 
six infants have been recorded in the Queen 
Charlotte’s Lying-in Hospital, and of these 
eleven women and twenty-one infants have 
died since the end of March. Most of the 
women died from puerperal:fever, and the 
deaths of a large number of the infants were 
certified from erysipelas. The mortality of 
infants as well as of mothers almost invari- 
ably shows a marked excess in lying-in hos- 
pitals, but so distinct an epidemic of infantile 
erysipelas as that in the Queen Charlotte’s 
Hospital is fortunately exceptional. Not so 
very long ago a similar epidemic of puer- 
peral fever in the same hospital led to the 
closing of the institution. The hospital au- 
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thorities did not then realize the grave re- 
sponsibility they incurred by reopening it. 
Their tardy recognition of the serious char- 
acter of the recent epidemic moreover calls 
for explanation. . .. 

Since the beginning of 1876 the number 
of deliveries recorded in the five metropoli- 
tan hospitals that receive puerperal women 
has been 3,365, resulting in the deaths of 
ninety-four women, showing an average pro- 
portion of twenty-eight deaths of mothers to 
one thousand deliveries. The average pro- 
portion of deaths to deliveries in England 
and Wales in recent years would be less than 
seventeen deaths, so that seventy-seven (or 
eighty-two per cent) of the ninety-four deaths 
of women in these five metropolitan lying-in 
hospitals since the beginning of 1876 have 
to be accounted for. Careful investigation 
should ascertain how many of these deaths 
were the result of difficult surgical cases, and 
how many inmates simply fell victims to the 
dangers apparently inseparable from the hos- 
pital treatment of puerperal women.—Lon- 
don Lancet. 


WHAT WE GET FOR SITTING DOWN ON THE 
SOUTHERN PRACTITIONER.—We extract the 
following from the last number of the South- 
ern Practitioner: ‘As an apology for inflict- 
ing on our readers any extracts from so 
filthy a source, we can but say that the 
wisest of our profession have on frequent 
occasions obtained valuable intelligence, as 
regards a patient’s condition, from a careful 
inspection of that indispensable article of 
bed-room furniture so often used, but never 
seen or mentioned in the vicinity of polite 
circles; so we, with olfactories cautiously 
guarded, will from time to time carefully 
scrutinize our poor, pitiable contemporary’s 
filthy discharges, and if we are ever again 
so fortunate to find therein any thing that 
may be of interest, we will republish it for 
the benefit of more intelligent readers than 
they can claim.”’ 


Jorninc RuBBER.—Rubber is easily joined 
and made as strong as an original fabric by 
softening before a fire and laying the edges 
carefully together, without moisture, dust, or 
dirt between. The edges so joined must be 
freshly cut in the beginning. Tubing can be 
united by joining the edges around a giass 
cylinder, which has previously been rolled 
with paper. After the glass is withdrawn 
the paper is easily removed. Sift flour or 
ashes through the tube to prevent the sides 
from adhering from accidental contact. 
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THE CONFESSIONAL of the British Med- 
ical Journal in the last number contains two 
cases. Onewriter says: “I was called, at 
about 10 p. M. April 17th, to see a patient 
in the country who was passing a biliary 
calculus. Having seen her on several occa- 
sions suffering from the same complaint,and 
always finding her relieved by a hypodermic 
injection of morphine, I proceeded at once 
with the same treatment, using five minims 
of the liquor, which I procure ready for 
use from Liverpool. I was summoned early 
next morning, as the patient could not be 
awakened. When I arrived I found her 
suffering from narcotism, and was rather 
puzzled how she could have been in that 
state, as I used less morphia than on former 
occasions. In getting her out of bed I 
perceived that the feet were cedematous. I 
passed the catheter, tested the urine, and 
found it loaded with albumen. She was 
brought under the influence of belladonna 
as soon as possible, and made a rapid 
recovery.’’ 

And another writer says: “This morning, 
while in attendance on a first labor, where 
the breech presented, I had the misfortune, 
in bringing down one of the thighs, to hear 
it snap; and, on examining it afterward, 
found a very loose fracture of the middle of 
the thigh. As far as I know I did not use 
any unnecessary force. I should like to hear 
the opinion and experience of older practi- 
tioners than myself, with some hints as to 
treatment. I have sought in works on mid- 
wifery in vain.’’ 


Toxic Errects or LINSEED MEAL.—Some 
years ago my attention was first called to an 
unusual effect produced by the action of lin- 
seed meal upon the skin and mucous mem- 
brane. A respectable man called to consult 
me respecting an ulcer of the leg, for which 
I ordered a linseed poultice. He, however, 
told me that if he did as I advised his face 
would become red and swollen, and that 
he would be unable to see the next day. 
Ascertaining that the effects soon passed off, 
I requested him to apply the poultice, and 
call on me the next morning. This he did, 
when to my surprise I found his face swollen 
and red, with the eyes slightly inflamed. 
The rash slightly resembled urticaria, accom- 
panied by slight burning and itching. He 
informed me that linseed meal always had 
this effect upon him; and that upon one 
occasion it produced the swelling, etc. from 
—unknown to himself—his carrying a few 
miles for a neighbor a package of meal in 
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a basket. Since then I have met with four 
or five other cases, all well marked and un- 

doubtedly referable to the presence of lin- 
seed meal. The last case was even more 
remarkable, from the mucous membrane of 
the air-passages as well as the skin being 
involved. A few months since I was called 

to attend an infant suffering from pneu- 

monia. I ordered linseed meal poultices to 

the chest, but was informed by the mother 

that if she applied them her own face would 

become red and swollen, and her breathing 

would be effected. Knowing from expe- 

rience that some of these effects could be 

produced by linseed, I requested her to ap- 

ply hot fomentations instead; but the child 

becoming worse during the night she put on 

the poultice. Next morning when I called 

I found her face much swollen and red with 

an urticarious rash, inflamed eyes, quick and 

sharp pulse, hot skin, and breathing labored 

and gasping, somewhat resembling hay- 

asthma. The chest was resonant with dry 

rhonchus. ‘This state would, however, have 

passed off in a day or so, but an incautious 

re-exposure to the linseed brought on an- 

other and so severe attack that it was more 

than two weeks before she perfectly re- 

covered. ‘This lady stated that to her the 

smeil of linseed meal was as pungent as that 

of pepper. ‘This specific action of linseed 

upon the mucous surfaces might possibly 

explain its use in affections of the mucous 

membranes.— Corresp. British Med. Jour. 


STATISTICS of suicide in Europe show that 
the Danes, through a series of years, have ex- 
hibited the largest average of self-slaughter, 
while their neighbors of Norway, breathing 
a kindred climate, are only seventh on the 
list. The second place is held by France, in 
which the totals of such deaths fall short of 
of five thousand annually—one half due to 
hanging, one fourth to drowning, but among 
women, in a majority of instances, through 
inhaling the fumes of charcoal. The Swiss 
rank next to the French, and after them 
the people of Baden, the Prussians, and the 
Austrians in succession. ‘These last are fol- 
lowed by the Belgians, after whom come the 
English. The crime is a rare one in Spain 
and not common in Italy, but the country 
in which it is most rare is Ireland.—Hed. 
and Surg. Reporter. 


AFTER failure as apothecary and dramatic 
author, Claudé Bernard embraced medicine, 
“at once the most honorable of callings and 
the most absorbing of sciences.”’—Rénaz. 
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HorsEsHOES. — A correspondent of the 
London Times writes: “Some months ago 
there appeared in the Times a series of letters 
for and against horseshoes. The argument 
against them seemed to me so strong, and the 
convenience of doing without them so great 
that I resolved to try the experiment. Ac- 
cordingly, when my pony’s shoes were worn 
out, I had them removed, and gave him a 
month’s rest at grass, with an occasional 
drive of a mile or two on the high road 
while his hoofs were hardening. The result 
at first seemed doubtful. The hoof was a 
thin shell, and kept chipping away until it 
had worked down beyond the: holes of the 
nails by which the shoes had been fastened. 
After this the hoof grew thick and hard, 
quite unlike what it had been before. Inow 
put the pony to full work, and he stands it 
well. He is more sure-footed; his tread is 
almost noiseless ; his hoofs are in no danger 
from the rough hand of the farrier; and the 
change altogether has been a clear gain with- 
out any thing to set off against it. My pony, 
I may add, was between four and five years 
old; he had been regularly shod up to the 
present year. He now goes better without 
shoes than he ever did with them, and with- 
out shoes he will continue to go as long as he 
remains in my possession.”’ 


OvarioTomy has been reduced to such an 
an exact science, and cases have recovered 
under circumstances so adverse, that reports 
of special cases have given way to statistical 
remarks upon lines of cure. In the British 
Medical Journal of May 24th, however, there 
is the report of a special case, which has no 
fellow that we know of in history, in which 
is described a successful ovariotomy by Mr. 
Spencer Wells, in which the patient was suf- 
fering at the time from suppurative perito- 
nitis and pyzemic fever. The operation was 
rendered necessary by the bursting of a cyst 
into the peritoneal cavity. 


THE increase in the manufacture of glyc- 
erine is shown in an article by Robert Shoe- 
maker in the American Journal of Pharmacy. 
He was its first manufacturer in this coun- 
try, and made it first from the waste of lead 
plaster, ultimately lead plaster becoming the 
waste and glycerine the product. Fifteen 
pounds were produced in 1848, and it was 
sold at four dollars per pound. Mr. Shoe- 
maker says: “It is an interesting study, com- 
paring the small beginnings (only a genera- 
tion back) with the immense production of 
glycerine at the present day. So far asI am 
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informed, all that I made and sold was used 
medicinally, either internally administered 
or in form of lotion or unguent. At this 
day vast quantities are used in the manufac- 
ture of nitro-glycerin, dynamit, duallin, and 
other explosives. The perfumers are large 
customers, also the confectioners. Large 
quantities are used for the preservation of 
fruits and meat, as well as in the prepara- 
tion of chewing-tobacco. But the greatest 
demand comes perhaps from the brewers. It 
is estimated that over forty thousand pounds 
are drunk annually in beer in this country 
alone; and instead of my old price of four 
dollars per pound, an article quite as good 
can now be produced for eighteen cents per 
pound.” 


CREMATION.—The Society for Cremation 
in Berlin has recently become amalgamated 
with the General Sterbecasse (fund for wid- 
ows and orphans) under the following condi- 
tions: Each member is bound to pay sixty 
pfennige (sixpence) a month to the fund to 
which he or she belongs. In case of death, 
the sum of three hundred marks (£15 is 
paid by the fund, not to the friends of the 
deceased, but to the cashier of the Society 
for Cremation. The latter then takes entire 
charge of the body, sends it to Gotha, and 
pays all the expenses of the cremation, etc. 
The bodies of persons who were not mem- 
bers of the society will be sent to Gotha 
by the latter, after paying the sum of three 
hundred marks to the cashier. 


Helections. 


THE RIGHT UNDERSTANDING OF THE 
CHANGE OF LIFE. 


By Edward John Tilt, M. D., Past President of the 
Obstetrical Society of London (extracted from the 
Medical Press and Circular). 


Some years have elapsed since the publication of 
the last edition of my work on ‘The Change of 
Life,” and as I have had numerous opportunities of 
studying its diseases, it is worth while attempting to 
improve what has been done in this neglected field 
of observation. Woman exchanges the fullness of 
sexual power for a neutral state of existence, as far 
as sexuality is concerned, by a process of sexual in- 
volution. The ovaries gradually shrivel up, and lose 
more and more their power of controlling the womb 
and pelvic circulation; so the menstrual flow becomes 
scanty or too abundant; it puts on a hesitating appear- 
ance, and at last ceases. The change of life is often 
spoken of as if it were worked out at cessation, but 
sexual involution is then only half accomplished. 
There is still left to the ovaries a remnant of their 
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former power, evidenced by a periodical disturbance 
of pelvic circulation. This may give rise to exten- 
sive congestion and to a trifling blood flow, or to 
leucorrhea, or to biliary derangement, diarrhea, and 
piles. After a further period of time the ovaries be- 
come little lumps of corrugated fibrous tissue; the 
womb fart passu diminishes and hardens; pelvic 
circulation is no longer subject to periodical fluctua- 
tions; and the system is no longer troubled by sexual 
sympathies. Such is zorvma/ involution, and I under- 
line the word because my present object is to study 
the differences that characterizes normal and morbid 
sexual involution. By morbid involution I mean the 
manner in which sexual involution is worked out 
when interfered with by organic disease of the sexual 
organs. Sexual involution has an ill-defined begin- 
ning and end, and one fixed date, that of the cessa- 
tion of the menstrual flow—a date very different in 
normal and morbid involution. There is too much 
pathology in the tables by which I have illustrated 
the physiology of the change of life, for these tables 
were constructed by taking women just as they came, 
without stating whether they were sound or suffering 
from disease of the reproductive organs. It is evi- 
dently desirable to have a correct knowledge of the 
average normal date of cessation, for we shall then 
more carefully look out for any uterine affection that 
may be rendering involution morbid. The date of 
cessation in morézd involution is likewise important, 
for it marks a turning point in the progress of a case. 
That date stands at the end a more or less trouble- 
some period of pathology, and points to the gradual 
mending of many sexual diseases. Doubtless the date 
of cessation in any given case can only be certified 
after the event, but it then enables a practitioner to 
give a trustworthy prognosis. 

Date of Normal Cessation.—During the last 
ten years I have become more and more aware of the 
fact that when cessation is retarded to the fiftieth 
year, and still later, it may be generally explained 
by the co-existence of uterine disease. I therefore 
conclude that there was a considerable amount of 
uterine disease among the women who were stated 
to have ceased to menstruate at fifty and much later 
in Table I. of my work on ‘The Change of Life,” 
that is, in one hundred and twenty women out of ten 
hundred and eighty-two. It must be, moreover, noted 
that in twenty-seven out of these women sudden ces- 
sation, before the fortieth year, was accounted for by 
sudden shock to the sexual system, by cold or fright 
or a fall during a menstrual period. Carefully weigh- 
ing what I have learnt on the subject, I conclude that 
the average normal date of cessation in England is 
more likely to be under forty-five than forty-five years 
and nine months, as made out in the table alluded to, 
Of course women may cease to menstruate at any 
age, but practitioners should suspect some uterine 
disease when cessation is said to have occurred before 
the fortieth and after the fiftieth year. 

Date of Morbid Cessation.—From what pre- 
cedes it follows that when cessation is delayed beyond 
the fiftieth year I consider the delay to be often 
caused by some uterine disease, which gives the date 
of morbid cessation. 

Normal Pre-cessation Period.— The begin- 
ning of involution is announced by menstrual irreg- 
ularities, or by the absence of the menstrual flow; but 
as these are the symptoms of uterine disease, medical 
men should rather think menstrual irregularities de- 
pend on uterine disease than on the change of life, 
when these common symptoms of both states occur 
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before forty. When consulted about women said to 
be “changing”? before forty I generally find the men- 
strual flow is merely checked by constitutional disease, 
or by some organic affection of the sexual organs, 
and that menstruation returns when the system is 
strengthened or the disease cured. This makes me 
now understand why, out of ten hundred and eighty- 
two women, cessation occured before forty in only 
one hundred and fifteen, and in twenty-seven of these 
it could be accounted for by shock. It would take 
long to relate the cases that have come under my 
notice in which careful consideration of the symptoms 
would have led to the discovery of a surgical disease, 
the successful treatment of which was followed by 
regular menstruation for many years. I have been 
repeatedly consulted about flooding, respecting which 
the patients had been assured “that the loss depended 
on the change of life, and that it could not be inter- 
fered with without danger.” In many of these cases, 


on examination, I found cancer in various stages, sub- 


mucous uterine fibroids, and various kinds of polypi, 
most of them easy to remove, and in severe cases 
flooding was a symptom of internal metritis. A lady, 
aged forty, had presented marked symptoms of uterine 
disease, with prolonged menorrhagia, frequently re- 
curring for about two years, during which time she 
was repeatedly told by an eminent practitioner, that 
it all depended on the change of life, and that it 
must not be interfered with. He had not examined, 
but I found an enlarged podgy cervix, with a ragged 
surface. It took long to cure this patient, and cessa- 
tion did not occur till six years afterward. I have 
been repeatedly consulted by women about forty-five 
who had been much weakened by long -continued 
inter-menstrual dribbling of blood from the womb, 
which had been ascribed to the change of life. In 
all such cases I have found an irritable vascular ulcer 
around or in the os uteri. When a married lady, 
aged fifty-one, consulted me, she had profusely men- 
struated for the previous four years, and there had 
also been a constant dribbling away of blood from 
the womb between the menstrual periods, She was 
a complete invalid, and suffered much from the cere- 
bral symptoms of the too great loss of blood. In this 
case there was a vascular ulcer dipping into the cer- 
vix, and one application of acid nitrate of mercury 
stopped the blood flow. 

Uterine disease should be thought of rather than 
the change of life, particularly before forty, when 
pus is said to be mixed with the blood that comes 
away between the periods, or when there is a mere 
dribbling of blood from the vagina, or an habitually 
prolonged menstrual flow. The fortnightly recur- 
rence of the period points to uterine disease, for out 
of six hundred and thirty-seven women, there were 
only thirty-three in whom the period recurred at 
shorter periods than twenty-one days. The flooding 
of uterine disease occurs irregularly, and keeps less 
to menstrual periods than the flooding of the change 
of life. The change of life may be predicted when, 
after forty, there is a gradual diminution in the quan- 
tity of the menstrual flow, for this was noted in one 
hundred and seventy-one out of the six hundred and 
thirty-seven women; the gradual prolongation of the 
inter-menstrual periods is another good sign, and it 
occurred in ninety-nine cases. An occasional flood- 
ing at a menstrual period is a good sign. The co- 
existence of sweats and flushes with any of these 
symptoms is strongly confirmative of the change of 
life. 

As I generally find some kind of uterine disease 
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whenever the dodging time is protracted from three 
to ten years, I feel it right to conclude that there was 
a considerable amount of uterine disease in fifty-eight 
out of the two hundred and sixty-five women in whom 
‘the dodging time” was protracted for periods vary- 
ing from four to ten years. Instead of estimating the 
average length of the dodging time at two years and 
two months, as was done in my work, I think it is 
more likely to be from twelve to eighteen months, 
and uterine disease should be suspected when it has 
lasted over three years. 

Morbid Pre-cessation Period. —A morbid 
dodging time often lasts from three to five years, and 
I have known it to last ten or twelve years. 

Normal Post-cessation Period of Involu- 
tion.—We guess at the completion of sexual involu- 
tion by the recovery of health and its resettlement on 
anew plan. It is only when we are obliged to ex- 
amine a woman for some other reason, that we occa- 
sionally ascertain that the womb is much smaller and 
harder than it used to be. When there is no disease 
in the sexual organs, I believe cessation divides invo- 
lution into two periods of pretty equal length, and 
that after its occurrence it takes from twelve to eight- 
een months to complete sexual involution. 

Morbid Post-cessation Period of Involu- 
tion.—The nature of the disease that bars the pro- 
gress of involution determines the length of time to 
which it may be protracted. An enlarged and caco- 
plastic body and cervix delay uterine involution for 
many years. When there are large fibroids in the 
womb, there is no prospect of uterine involution, 
although ovarian involution may have already oc- 
curred. I have said that it is characteristic of nor- 
mal involution, that the process should proceed pari 
passu in the womb and ovaries, whereas morbid in- 
volution proceeds at different rates of progress in the 
different parts of the sexual system. The ovaries are 
often found reduced to amorphous lumps of fibrous 
tissue, while the womb is still large, and although the 
body and the cervix are united by continuity of tissue 
and by disease, they have a somewhat separate path- 
ology, and the body of the womb may remain large 
after involution has taken place in the cervix. 

Effects of Change of Life on Uterine Dis- 
eases.—“ You'll be all right after the change” is the 
well-known answer a woman of forty gets when com- 
plaining of any chronic ailment, particularly pelvic. 
This haphazard prediction oftener fails than comes 
true. The very unusual state of congestion to which 
the womb is liable during the largest half of the time 
allotted to sexual involution renders women liable to 
inflammatory affections of the uterine mucous mem- 
brane, even when their sexual organs have been pre- 
viously sound; but in that case it may be admitted 
that complete sexual involution is preventive of most 
uterine diseases. When, on the contrary, more or 
less diseased sexual organs have to be involuted, the 


dodging time is generally marked by a stationary, if . 


not by an aggravative pathology. The dodging time 
is, however, less a cause of disease than a detective 
of disease that has been insidiously progressing for a 
along time. The congestion caused by the suspen- 
sion of the menstrual flow sometimes makes inflam- 
matory affections more acute, and often gives an 
impetus to simple hypertrophy, and to caco-plastic 
formation. Even after cessation periodical pelvic 
congestion does not immediately abate, and organic 
diseases are often rather made worse than better. As 
the ovaries become more and more involuted, there 
is less and less tendency to pelvic congestion, then 
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inflammatory affections of the uterine mucous mem- 
branes disappear, the womb diminishes in size, and 
even large fibroids may become harder and smaller, 
or calcified. What nature can thus do is often seen 
on opening the bodies of very old women who die at 
La Salpetriére. 


Removal of Biliary Calculus from Gallblad- 
der.—Mr. Bryant, before the Clinical Society of Lon- 
don, read notes of a case in which a biliary calculus 
was removed by operation from the gallbladder, and 
a cure resulted. The patient, a single woman aged 
fifty-three, was admitted into Guy’s Hospital in July, 
1878, with two discharging sinuses of three years’ 
standing, following an abscess, which had been pre- 
viously forming for two years. At first the sinus was 
laid open, and pus alone escaped; but, subsequently, 
as bile flowed in quantities from the wound, an ex- 
ploratory operation was performed, and at a depth of 
two inches a biliary calculus an inch long turned out 
of the gallbladder. Every thing went on well after 
the operation, and although bile continued to escape 
from the wound for about two weeks, the parts quite 
healed in about four months, and the patient left the 
hospital cured. Mr. Bryant brought the case before 
the society as an encouragement to surgeons to apply 
their art in similar or allied cases, for he was well 
prepared to support the suggestion of Dr. Thudichum, 
made twenty years ago, “that gallstones might be re- 
moved from the gallbladder through the abdominal 
walls;”? and he pointed out that under certain cir- 
cumstances the operation was justifiable, when the 
sinuses by their presence were setting up inflamma- 
tory and suppurative changes about the gallbladder, 
without any obstruction to the bile-ducts, as well as 
in that more serious class of cases in which the cystic 
or common bile-duct was obstructed, and dropsy of 
the gallbladder, with jaundice, complicated the case, 
as shown by the cases of Dr. M. Sims and Mr. G. 
Brown. Mr. Hulke said there could be no doubt as 
to the propriety of the operation, In the ‘“‘ Mémoires 
de Chirurgie” for 1706 was an interesting and ex- 
haustive treatise upon these cases, in which the whole 
question of diagnosis was very carefully gone into, 
where a similar case to that of Mr. Bryant’s was re- 
lated, and where a clear and nice comparison was 
made between this operation for the removal of gall- 
stones and lithotomy.—London Lancet. 


Prognosis in Infantile Paralysis.—In a clin- 
ical lecture delivered by Professor Jules Simon (Gaz. 
Méd. de Paris) at the Hospital for Sick Children, 
the following points regarding prognosis are worthy 
of notice: Generally speaking, this disease leaves 
behind it a greater or less degree of paralysis. Ina 
well-marked case, which has lasted four or five weeks, 
the cure will never be complete. But this persistent 
paralysis should not justify us in always giving a 
grave prognosis. For, though it may be always 
apparent to the skilled observer, the paralysis may 
disappear sufficiently to escape the notice of all 
others, and in other cases it may be remedied by 
orthopedic apparatus. M. Simon considers that there 
are three periods in the malady, in which the prog- 
nosis may be given in different terms. Quite at the 
outset, it being impossible to foresee the result, prog- 
nosis must be guarded and general. Time is the 
main element in prognosis now. In the second 
period, more precision is possible in prognosis. If 
the paralysis tends rapidly to improve, the prognosis 
is very serious; but if it persists and spreads, there 
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is a fear of muscular atrophy, fatty degeneration, and 
consecutive deformity. If the paralysis is soon ac- 
companied by atrophy, z. e. in from ten or fifteen 
days to three weeks, cure is impossible, and grave 
deformity will remain; but if the atrophy comes on 
slowly, the disease will, at least to a great extent, get 
well. In other cases, we are in presence of the ac- 
complished fact. The patient is seen in the stage of 
deformity of infantile paralysis; there is atrophy and 
shortening of the limbs or club-foot. But even in 
these cases much may be done to justify a not alto- 
gether unfavorable prognosis by the judicious use of 
orthopedic apparatus. The etiology of infantile par- 
alysis is very obscure. It is rarely seen before the 
age of six months, or after three years. M. Simon 
has seen cases which began at the ages of four, seven, 
seven and a half, and even twelve years; but these 
are exceptional. Sex appears to have no influence. 
The occurrence of dentition and diarrhea have been 
credited with it; lastly, cold, and especially staying 
in a damp place, have appeared to M. Simon to have 
been the cause in some cases he has seen, so that 
there would seem to be a rheumatic infantile paraly- 
sis. In two hundred and fourteen children under 
one year old, among whom forty-one were within a 
month, and seventeen within a day old, these last 
evinced the patellar tendon reflex very markedly. 
The Achilles tendon reflex was not fully brought out 
in all the cases of children within one year old; but 
the patellar reflex was marked in nearly all. The 
author thinks that this phenomenon is a reflex one, 
for the distinctness of the symptom decreased with 
advancing age; although, according to Soltmann, the 
excitability of the peripheral nervous system gradu- 
ally increases. This increased excitability is com- 
pensated for by the decreased tendency to reflex 
phenomena.—London Medical Record. 


Removal of Inverted Uterus by Elastic Lig- 
ature.—M. Chauvel related the following case to the 
Société de Chirurgie (L’ Union Méd.): A woman, 
aged eighteen, entered the hospital at Orleansville, 
Algeria, having been delivered of her first child 
seven or eight months previously. Great force was 
used in removing the placenta, and an inversion of 
the uterus was recognized soon after, but, after some 
ineffectual attempts at reduction had been made, the 
case was left to itself. Painful and abundant hemor- 
rhage occurred at each menstrual period, and was 
reproduced by the slightest efforts. The patient was 
very anzemic, in a good deal of pain, and quite un- 
able to undertake any work. A careful examination 
having been made, it was ascertained that a partial 
inversion was present, constituting a tumor the size 
of a medium orange, with a broad pedicle. All at- 
tempts at reduction, or support by means of a Gariel 
pessary, only inducing debilitating hemorrhages, an 
operation was, at the earnest request of the patient, 
determined on. On January 7th, M. Chauvel, having 
assured himself of the continuity of the pedicle of 
the tumor with the circular projection formed by the 
lips of the cervix, passed the metallic noose of a 
serre-neud around the pedicle, making sufficient con- 
striction to arrest the oozing of blood from the surface 
of the uterus. Protecting the neighboring parts with 
slips of cardboard, he next traced, by means of a 
cautery heated to a dull red, a furrow some millime- 
ters in depth just below the metallic noose. In this 
furrow was placed the elastic ligature, formed of a 
caoutchouc drainage-tube, about four millimeters in 
diameter, the ends of which, after sufficient constric- 
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tion had been made, were secured by a waxed thread- 
The serre-neud was then removed, not a drop of 
blood having been lost during the operation. On. 
January 16th the tumor came away, and the patient 
was discharged at the end of the month. She is now 
able to undertake the hardest work without either 
pain or fatigue.-—Med. Times and Gazette. 


Treatment of Hooping-cough by Atropia.— 
Mr. Arthur Wiglesworth, of Liverpool, began over 
four years ago to treat all cases of hooping-cough 
solely with the sulphate of atropia, from infants two 
months old to the adult. It required some little time 
to find out the average dose to begin with; but he 
now begins with the +4, of a grain (or one minim 
in a dram of water), in children from one to four 
years of age, either diminishing or increasing the 
dose as occasion dictates; and, except in very severe 
cases, only order it to be given once a day; but when 
the nightly paroxysms are very severe, he orders half 
the dose to be repeated about an hour before bedtime. 
The results that follow its administration may be 
summed up thus: 1. There is a steady diminution in 
the umber of paroxysms; 2. There is a diminution 
in the duration of the paroxysms; 3. There is a 
change in the character of the “hoop,” as if the 
vocal cords were not so closely approximated. Far- 
ther, if the atropine is withheld the beneficial effects 
derived from it subside.—Zondon Lancet. 


Treatment of Diarrhea by the Hot- water 
Douche.—Schorstein advises, in the Wiener Med. 
Presse, the application of a douche of hot water under 
strong pressure to the umbilical region, in cases of 
diarrhea. The temperature is at first 50°, but may 
be raised to 72°. The duration of the application 
lasts from three to five minutes; after it the patient 
takes a hip-bath of 50° to 62°. This treatment is 
generally repeated not more than twice daily. Dys- 
enteric diarrheas combined with tenesmus, and dys- 
entery itself, if not inveterate, are treated in the same 
way. The effect is very rapid, and lasts much longer 
than opium treatment does; the pain is also calmed 
very quickly. ‘The author has also found this hot 
douche answer in cases of colic caused by biliary 
calculus, and in many kinds of neuralgia, sciatica 
excepted, where it was desirable to remove renal 
calculi and gravel, or long-accumulated fecal matter. 
—London Medical Record. 


The Use of Opium in Children’s Diseases.— 
Dr. Chas. West, in his Diseases of Infancy and Child- 
hood, warns the practitioner against the use of prep- 
arations containing opium in convalescence from 
fever in children, or in cases of diarrhea, where a 
state of excitement often rapidly changes into coma. 
A case illustrating both these warnings occurred to 
me while attending a case of measles complicated 
with diarrhea during my dispensary course. I or- 
dered a few grains of compound ipecacuanha powder 
to control the diarrhea. The child was certainly in 
a very exhausted condition. Upon calling next day 
I found that after getting the powder she became 
drowsy, fell asleep, and never awoke. Let this be 
a lesson to young practitioners to read Dr, West care- 
fully. —Corresp. British Med. Four. 


A Case of spasmodic wryneck successfully treated 
by division of the spinal accessory nerve, after fail- 
ure of stretching, is reported by Mr. James Bennet, 
M. B., in the Lancet, April roth. 
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CONCERNING LECTURES. 





To judge from one or two Philadelphia 
expressions, it would appear that things are 
not what they seem in the way of published 
lectures. As we have noted on a previous 
occasion, the Medical Times declares that 
lecturers have been seriously misrepresented 
in reports made to medical journals; that 
“skeleton notes have been worked up at 
home by means of text-books,’’ and that 
the reporter puts down what in his opinion 
ought to have been said rather than what 
was actually spoken. And then there is a 
direct complaint made by Professor Ellerslie 
Wallace, of the Jefferson Medical College, 
that in a report of one of his lectures upon 
Placenta Previa, published in the Hospital 
Gazette, opinions were put into his mouth 
which he never held. Which is all very 
bad; but this is one of the several ques- 
tions which have two sides. 

We think it will be found upon the whole 
that lecturers have been much more bene- 
fited by reporters than they have been dam- 
aged by them. Not only have many valuable 
words been preserved through their instru- 
mentality, but they have been put in a better 
condition to live. This has been the case 
not in medicine alone, but in other profes- 
sions. The celebrated speech of William 
Pitt on the American War, which is to live 
as long as the history of English eloquence, 
was reported from “skeleton notes’’ by John- 
son. Patrick Henry’s appeal to arms, upon 
which all American orators cut their teeth, 
was set down from tradition half a century 
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after its delivery by Wirt; and to come down 
to our own time, the Congressional Record, 
which so expensively preserves the Washing- 
ton bosh, corrects much grammar and leaves 
out many a hum and haw. Dr. J. F. Clark, 
who was for a number of years connected 
with the staff of the London Lancet, in his 
wonderfully readable Autobiography, says 
that there are few lecturers indeed who can 
stand a verbatim report of what they say. 
Most of them are indebted to the reporter 
for the finish of their remarks as they appear 
in print. Sir Henry Thomson’s lectures, we 
believe, were taken down verbatim as they 
were spoken, though these were “ afterward 
shorn of the tautology which seems indis- 
pensable to the lecture-room,’’ else they 
might not have presented their wonderful 
vigor. Lewis Sayre’s orthopedic lectures 
are also said to be short-hand reports, but 
they, too, have no doubt been shortened. 

Perhaps the most inaccurate of all re- 
porters is the lecturer himself. If we would 
not shock the proprieties of the Times ed- 
itor too much, we would like to lay him two 
to one—in sugar-coated pills, we will say— 
that no lecture which has appeared in his 
columns of which he knows the history was 
delivered as it appears, or in any way like it. 
Lecturers are particularly anxious to appear 
well in print, and are apt to overdo the 
matter. In their anxiety to put a polish on 
what they have said they refine away the 
personality and colloquial character of the 
remarks, upon which qualities the life of 
the discourse depended, and present in its 
stead an essay containing afterthoughts of 
what they should have said rather than what 
they actually did say. 

Let us not, therefore drive off reporters, 
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but encourage the growth of this very useful 
body of men. If the lecturer do not like 
the manner in which he appears in print, 
let him enter a protest, if he choose; but 
nine chances to ten it will be found to be 
for matters as trivial as most of those for 
which corrections are asked by authors of 
editors. In these busy days the world reads 
with a glance. No one but the proof-reader 
and writer scans the periods. 

It is strange how differently matters strike 
different people. We read Prof. Wallace’s 
lecture, about which complaint was made, 
with immense pleasure, partly from a per- 
sonal interest in an old master, to be sure, 
but greatly from what it actually contains. It 
sounded to us very much like what we used to 
listen to years ago, and we strangely enough 
made the remark that it was a valuable fel- 
low who thus recorded the words of Dr. 
Wallace, who can not be induced to record 
them himself. 

We are inclined to be upon the side of the 
reporter in this affair. We declare that Dr. 
Wallace does not belong entirely to the Jef- 
ferson school, and a bird that can sing as 
well as he can sing should be made to sing 
so that the world beyond Sansom Street can 
hear him. 





WE publish elsewhere the obituaries of 
two well-known physicians, taken from the 
last number of the New York Medical Rec- 
ord, standing side by side in sad proximity. 
The death of Dr. Darby at forty-three, fol- 
lowing in a few days the death of Dr. Maury 
at thirty-nine, will cause a great wave of sor- 
row throughout the profession, which will 
beat with special force upon the hearts of 
contemporaries and friends. 

During winter before last Prof. Darby re- 
ceived a dissecting wound, and was laid up 
for many months from its effects. His life 
was then despaired of, but he apparently was 
restored to full health. When we last saw 
him, at the meeting of the American Med- 
ical Association in Buffalo, his many friends 
were congratulating him uponghis recovery, 
and fondly hoped there were many years in 
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prospect for his brilliant and useful career- 
But it was only a truce which had been de- 
clared. Before the work of another session 
had closed death again laid siege to the life 
of our noble colleague, and this time has. 
won its victory. 

It was seemingly a cruel fate, to lose all 
so soon after position, which .promised so 
much for honor and usefulness and prosper- 
ity, had been won; but if his life was taken 
just as high noon was passed, its morning 
was brightened with the luster of many deeds 
of duty done; and regretfui memory will 
lengthen its span for many days to be. 


The news of Frank Maury’s death will be 
a painful surprise to the hundreds of doctors 
who have gone from the Jefferson school 
during these last fifteen years. They will 
remember his pleasant lectures, his spirited 
quizzes, and his never-failing politeness. He 
was a wonderful man. In many respects we 
doubt if there ever was his exact counter- 
part. He seemed to have had no youth in 
medicine. What other men have toiled for 
he took without trouble. Going almost pen- 
niless to a great city crowded to the utmost 
with the best talent of his profession, he was. 
scarcely a day without practice. In one year 
he had made his way, in five his success was. 
remarked upon, in ten he was side by side 
with the busiest doctors. And it would be 
difficult to tell exactly upon what his won- 
derful success depended. His manners were 
perfect; but Philadelphia is a city of man- 
ners. He was brimful of activity, but hun- 
dreds who had just as much were far behind 
him in the race of life. He was apparently 
not a great student; he had, in fact, little 
leisure for books; but he seemed to know,. 
nevertheless, what other doctors knew. Be- 
yond the record of some of his cases he 
wrote little that will survive him, but in the 
practicalities of his art he was unsurpassed. 
Nothing in surgery or medicine appalled 
him, and his good fortune never failed him. 
He died just as his youth died; but if life 
had been spared him we doubt if he could 
have grown greater than he was. No one 
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more thoroughly had achieved the possibili- 
ties of his nature. We regret much to think 
we shall see Frank Maury no more. 


Ir will be seen by reference to the adver- 
tisement that the Miami Medical School has 
raised the price of its lecture-fees; so also 
have the other schools in Cincinnati. This 
is decidedly a move in the right direction 
both for the profession and the schools. 
There is a general desire now on the part 
of the colleges to advance their fees to 
something like respectable proportions, and 
there is no excuse upon the part of any of 
them in the South and West to hold back 
for fear of being alone in the matter. We 
trust in an early issue to chronicle the fact 
that St. Louis, Indianapolis, Nashville, and 
Louisville have fallen into the proper line. 


EVEN the homeopaths have their little 
differences. Up to a few months ago the 
learned faculty of that ilk in Louisville sold 
their advice and gave away their medicines, 
But then there came another pundit to town, 
opened a “homeopathic pharmacy,’’ and 
sold his medicines and gave away his ad- 
vice. Now the question arises, Which side 
trades in the most infinitesimal ? 


Original. 


REPORT OF FOUR CASES FROM EYE, EAR, 
AND THROAT CLINIC. 


_ BY W. CHEATHAM, M.D. 
Rupture of an Eyeball from Glaucoma, 


Mrs. M., aged sixty-five, was born with 
left eye blind. For the last four years she 
has had attacks of intense pain in it, lasting 
for several weeks at a time. Two weeks ago 
one of these exacerbations began. Nothing 
would give her relief. She spent her days 
and most of her nights holding a cold wet 
cloth to the eye. While seated at the break- 
fast-table, June oth, the ball suddenly rup- 
tured, the lens escaping on to the cloth. The 
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lens and vitreous Were followed by a gush 
of blood. Mother and daughter said there 
was a steady stream from the rent in the 
cornea for an hour or more. When I was 
called in Monday noon there was still hem- 
orrhage from the lacerated cornea. Enucle- 
ation was advised, as there was still intense 
pain in the organ. 

June 11th the eye was enucleated. Con- 
siderable hemorrhage followed. The orbit 
was well packed with a sponge, and firm 
pressure applied. The blood burrowed un- 
der the tissues above and below the eye, pre- 
senting a very ugly appearance. The globe 
after enucleation was opened, and found to 
be filled with clotted blood, the retina and 
choroid being totally detached. 


Rupture of Choroid, with Hemorrhage into Vitreous, 
from a Blow. 

Patient, aged twelve, while running out 
of a stable ran against a stick in the hand 
of her sister. It struck her at the inferior 
edge of the orbit, passing through the lid, 
producing a lacerated wound of the ocular 
conjunctiva. The ophthalmoscope showed a 
ruptured choroid, with several hemorrhages 
into vitreous. Iced cloths, atropia, and rest 
advised. 

One week later the lid and conjunctival 
wound were healed. Most of the hemor- 
rhages into the vitreous were gone, but the 
eye almost blind from a rupture of choroid 
extending to macula lutea. 7 


Mastoid Periostitis of Ten Weeks’ Standing. 


Mrs. T. reported several weeks ago with 
intense pain in left ear and over left side 
of head. She had been suffering from this 
for ten weeks. Thought it was a common 
“earache.” I found external auditory canal 
very much swelled, with a slight discharge 
of pus from it. There was a great amount 
of swelling over mastoid region, with ten- 
derness and pitting on pressure. The auricle 
stood straight out from the head. Advised 
Wilde’s incision immediately. Two days 
later patient gave her consent. An incision 
was made one and a half inches long down 
to the bone, which was very rough. Quinia 
and salicylic acid were given in connection 
with opiates for the pain. Poultices were 
applied constantly. The incision was kept 
open by means of cotton tents. The ear 
douched every hour. 

To my great surprise the ear-trouble in 
a few weeks was well. There were several 
relapses. I had given a very unfavorable 
prognosis, because there were several grave 
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symptoms pointing to brain-complications. 
I never saw a case of such long standing 
get well in such a remarkably short time. 


Worms in the Nose. 


My friend Dr. H., of Owenton, this state, 
brought me last week several small worms 
said to have been discharged from a man’s 
nose while bleeding. The gentleman had 
suffered very much recently from epistaxis. 
One day, while watching the blood as it 
dropped from the nares, he observed some 
motion in several of the drops. On inves- 
tion it was found to have been caused by 
small worms, about an eighth of an inch 
long and about as large round as a small 
pin. Under the microscope it is seen that 
the worm is in sections or joints like the 
tapeworm. The head comes to a point, the 
apex of which carries a horn or bill. The 
eyes can be seen distinctly. Upon pressing 
the cover down tightly, spreading the speci- 
men out, dark spots in the body appear to 
be blood. I shall forward some of the speci- 
mens to Dr. Heitzman, of New York, from 
whom I shall hope to soon get a full report 
of what kind of an animal he is. The gen- 
tleman has no symptoms of either catarrh 
or ozena. 

LOUISVILLE. 


DOUBLE UTERUS AND TRIPLETS. 
BY C. W. ROBERTSON, M.D. 


In April, 1876, I was called in consulta- 
tion with Dr. W. A. Ealy to see a patient 
twenty-three years of age, and in this her 
fifth parturition. At the age of sixteen she 
gave birth to one child, which was her first ; 
next she had twins; next triplets, when Dr. 
Curry gave her chloroform and performed 
version; next twins, and this time when I 
arrived, Monday morning, one child was 
born and another presenting. 

The first child was born Saturday even- 
ing at seven o’clock. No one was with the 
patient during the birth. The child was 
living, and the mother did very well until 
Dr. Ealy arrived on the following Sunday 
morning. 

I could not clearly ascertain in what con- 
dition he had found the patient, or what 
part of the child was presenting when he 
first saw her. The head had not presented, 
and he informed me that he had adminis- 
tered ergot freely when he found the side 
presenting. An examination revealed that 
the side was presenting, the back being 
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against the pubes. . In this condition it was 
as firmly wedged as it was possible to be. 

From the history and symptoms of the 
case I concluded that there were triplets. 
As the child presenting was dead and im- 
movable, and the mother having been so 
long unrelieved, I at once decided on evis- 
cerating the child, taking it away, and also 
removing the other, if possible. 

Having to send back to town for my in- 
struments, a delay of four hours was caused. — 
In the meantime I introduced a catheter and 
drew from her a half pint of bloody urine. 
I commenced the task of embryotomy at 
twelve o’clock m. Monday, the patient then 
having been forty-one hours in labor, unre- 
lieved and without rest or food. The parts 
of the mother were small, and I had a very 
tedious time in cutting away the child. My 
hands were cramped so that I could scarcely — 
move my fingers. The patient asked to be 
anesthetized during the operation, but two 
or three inhalations caused the respirations 
to cease so suddenly and completely that I 
thought she was dead. This incident caused 
all anesthetics to be abandoned; but the pa- 
tient—a negress, a little undersized — bore 
the operation remarkably well. Indeed I 
think few physicians have seen patients ex- 
hibit the fortitude, patience, and good spir- 
its which this patient showed during the 
whole time. The house in which she was 
confined was a little log—or rather pole— 
“shanty, with wide cracks between the 
logs, and a low roof of long, curled, badly- 
fitting boards. In one of these cracks near — 
the head of the bed she kept a huge twist 
of home-made tobacco, and now and then 
she would take down this twist and tear off 
with her mouth a big wad and chew it with 
great relish, and this was all the uncom- 
plaining poor creature seemed to want. Oc- 
casionally she would ask, without any show 
of impatience, if I was most through; and 
this, with a few little grunts, was all that 
escaped her. <A few of her friends came to 
see her, and when leaving the patient would 
cheerily call out to them to come on the 
morrow and see her. This conduct will ap- 
pear strange when it is known how badly 
she was damaged. 

After I had removed the child I, being un- 
well and weak, was completely exhausted; I 
could scarcely sit in my chair. I made an 
examination, however, and found that the 
patient had two vagine and two uteri. I 
introduced my arm into the right uterus and 
found it ruptured near the fundus. There 
was a large rent, and my hand came unex- 
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pectedly in contact with what I took to be 
the lower border of the liver, which startled 
me as much as if I had touched the nose 
of a snake, for I then realized the sad con- 
dition of the patient. She had exhibited 
none of the symptoms of a ruptured uterus. 
The first child came from the right uterus ; 
the second and third were in the left. The 
placenta of the second child slipped back 
into the left uterus; cord and all passed out 
of my reach. I took away the placenta of 
the first child after cutting away the second 
child. The right uterus did not contract 
after being ruptured, and was completely 
expanded. 

Being, as before stated, sick and weak, I 
was unable to proceed with the case. I left 
the third child undisturbed and went home, 
expecting to return after getting a little rest. 
Early next morning I got news that in the 
middle of the night the attendants of the 
patient, thinking that they heard her make 
a noise, went to her and found her quickly 
dying. 

Her brother and only relative was very 
willing I should make an autopsy, and I ap- 
pointed an hour to do it. In this country 
there is a class of negro men who claim to 
be preachers; they also lead in politics and 
other important steps taken by their race. 
Before I could arrive to make the autopsy 
one of those abominable wretches I have 
just described came on the scene and vio- 
lently opposed the post mortem; and, as 
they always do, he carried his point. The 
corpse was hastily put into a wagon and 
hurriedly driven to a secure place, and long 
before the appointed time of burial the body 
and preacher were far beyond my reach. 
This was a bitter disappointment to me. 

SOMERVILLE, TENN. 





Obituaries. 


FRANCIS FONTAINE MAURY, M. D. 


On Wednesday evening, June 4th, at about half- 
past nine o’clock, Dr. F. F. Maury, a very prominent 
and talented Philadelphia surgeon, died at his late 
residence, No. 1218 Walnut Street, Philadelphia, in 
the thirty-ninth year of his age, after an illness of 
over two months’ duration, the immediate cause of 
his death being congestion of the lungs. Between 
two and three months ago Dr. Maury accompanied 
the late Colonel Samuel S. Moon on atrip to the Hot 
Springs, Arkansas, where Colonel Moon went for his 
health, Dr. Maury traveling with him as medical ad- 
viser. When he left the city Dr. Maury’s wife was 
in perfect health, but was seized with acute peritonitis 


as 


during his absence, and died just before he returned 
home. The husband was overwhelmed with grief at 
this sudden loss, and soon afterward was taken sick 
himself, and continued to grow worse until he was 
seized with the attack which carried him off. 

Dr. Maury was born in Danville, Ky., on the 4th 
of August, 1840. His father was a clergyman, and 
was born in Virginia, and descended from a French 
Huguenot family. The deceased was educated at 
Center College, Danville, and graduated in 1859. 
He attended his first course of lectures at the med- 
ical department of the University of Virginia, but 
went the next year to Philadelphia, and graduated at 
Jefferson Medical College in 1862. Since his grad- 
uation Dr. Maury has always lived and practiced in 
Philadelphia. He was the first surgeon in the United 
States to perform the operation of gastrotomy. 

Dr. Maury edited The Photographic Bureau of 
Medicine and Surgery for two years, and published 
a number of reports of medical and surgical cases. 
He was surgeon to the Jefferson Medical College 
Hospital, and it was largely through his efforts that 
this hospital was established. He was also one of the 
surgeons to the Philadelphia Hospital, and during the 
war was surgeon-in-chief of the United States Army 
Hospital at Twenty-fourth and South streets, Phila- 
delphia. He was lecturer on venereal and cutaneous 
diseases in Jefferson Medical College, and was also a 
fellow of the Philadelphia College of Physicians and 
Pathological Society. 

At the time of his death Dr. Maury was surgeon 
to the First City Troop, of Philadelphia, and had held 
that position for some time. He served as coroner’s 
physician several years ago. Dr. Maury came to Phil- 
adelphia as an entire stranger, but his success in his 
profession was remarkable and immediate. His spe- 
cialty was venereal diseases. The deceased leaves two 
young children. 


JOHN THOMSON DARBY, M. D. 


Dr. Darby, late Professor of Surgery in the medi- 
cal department of the University of the City of New 
York, died on Monday, the gth instant, after a linger- 
ing illness. He was born at Pond Bluff Plantation, 
St. Mathew’s Parish, S.C., on the 16th of December, 
1836, and was a descendant from English colonial 
residents of the province of the Carolinas. His early 
education was acquired at Mt. Zion and South Caro- 
lina colleges. He pursued his first regular course of 
medical lectures at the Medical College of Charles- 
ton, and graduated as a doctor of medicine at the 
University of Pennsylvania in 1859, having been a 
private student of Professor Leidy. After graduating 
he became an interne of the St. Joseph and Philadel- 
phia hospitals, gave private courses of instruction on 
surgery, and was made demonstrator in the Chant- 
street School of Anatomy, then conducted by Dr. D. 
H. Agnew. He practiced medicine in Philadelphia 
until the breaking out of the civil war, when he re- 
turned to his native state and at once was appointed 
surgeon in the Confederate army. He served in the 
field from May, 1861, until the surrender, in May, 
1865, having held, in succession, the position of sur- 
geon to the Hampton Legion and chief surgeon and 
medical director in various commands of the armies 
of Virginia and Tennessee. During the war he was 
sent to Europe on a mission connected with the med- 
ical department of the Confederate States, where he 
devoted four months to a general study of the hos- 
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pitals of London and Paris. At the close of the war 
he returned to Europe and pursued his studies both 
in the hospitals of Great Britain and of the Continent. 
He served as a volunteer field-surgeon in the Prus- 
sian army during the German war of 1866. In 1868, 
while still absent in Europe, he was elected to the 
chair of Anatomy and Surgery in the University of 
South Carolina, and on his return established him- 
self in Columbia. He subsequently resigned this 
position, and in 1873 accepted the professorship of 
Surgical Anatomy in the medical department of the 
University of the City of New York. In the follow- 
ing year he was elected Professor of Surgery in the 
same institution, which position he held until a short 
time before his death, when he was made Emeritus 
Professor. At the time of his death he held the po- 
sition of Visiting Surgeon to Bellevue and Mt. Sinai 
hospitals of New York, and was a member of the 
Medical Society of the County of New York; the 
New York Academy of Medicine; the Academy of 
Sciences, Philadelphia; Permanent Member of the 
American Medical Association; and several local 
medical societies. He was also ex-President of the 
State Medical Association of South Carolina. Dr. 
Darby was a genial gentleman and a favorite medi- 
cal teacher. His skill as a surgeon was fully recog- 
nized by his colleagues and by those who had oppor- 
tunity of witnessing some of the more brilliant of his 
operations. Among his contributions to medical lit- 
erature the more prominent are: A Thesis on the 
Anatomy, Physiology, and Pathology of the Supra- 
renal Capsules; Campaign Notes on the German 
War of 1866; Horse-hair as a Ligature and Suture ; 
Liquid Glass as a Surgical Dressing; and The Tre- 
phine in Traumatic Epilepsy.— Med. Record. 


Gorrespondence. 


To the Editors of the Louisville Medical News : 


From its first introduction the Trommer 
Extract of Malt has received from the hands 
of the profession far and wide the most flat- 
tering notice as being a very valuable addi- 
tion to our store of constructive remedies. 
I wish now to call attention to a combina- 
tion of it with brandy and fluid ext. of wild 
cherry, as being an excellent cough-mixture 
for chronic bronchitis and phthisis. The 
proportions used are one half of the malt 
and a fourth each of the brandy and wild 
cherry. Of this I give a tablespoonful every 
four hours, or oftener if necessary to allay 
the irritating cough. Having obtained such 
good results from this combination, I am 
constrained to intrude it upon the notice 
of the profession, feeling assured the benefit 
they will derive from its administration will 
at least warrant its trial. sw, o, ROBERTS. 

LOUISVILLE, : 


A SUCCESSFUL transfusion in Dublin. 
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Miscellany. 


OBSCENE QUACKERY.—It is comforting to 
know that in some parts of the world suc- 
cessful steps have been taken to suppress the 
publication and traffic in disgusting litera- 
ture which is disguised under the cloak of 
medicine and has done so much mischief to 
the minds and bodies of its victims. Says 
the British Medical Journal: 

In spite of the penalty clause of the act 
of 1858, and of the powers possessed by the 
Medical Council to remove from the regis- 
ter the name of any practitioner guilty of 
infamous conduct, the most obscene and 
audacious quackery still flourishes in most 
large provincial towns and cities, unchecked 
and almost unheeded. Now it can not be 
said that a conviction is impossible, since 
the contrary is well known; and we are in- 
debted to a non-professional society —the 
Society for the Suppression of Vice—for the 
most important legal acta on this subject. 
The attention of the society was called to 
the matter many years ago; and in their sev- 
entieth report, published in 1873, the com- 
mittee report having received complaints of 
the distribution of pamphlets pretending to 
be medical works, but which contained, nev- 
ertheless, the grossest and most disgusting 
obscenities. They were, in fact, the pro- 
duction of advertising quack doctors of the 
very worst class. Hitherto the committee 
had refrained from interfering in the matter, 
as they conceived it rather the duty of the 
College of Surgeons or of the treasury to 
test the question whether the law would af- 
ford a remedy in such cases. It appeared, 
however, to be no person’s duty to take up 
this scandalous and crying evil, and com- 
plaints came to the committee from all parts 
of the country. It became absolutely neces- 
sary to take some steps to check the mischief. 
As yet the law had not been defined whether, 
under the pretence of being medical works, 
such vile productions were to be tolerated. 
Accordingly the solicitor of the society was 
instructed to take counsel’s opinion, and 
nine or ten of the worst of these produc- 
tions were laid before counsel, who advised 
that their alleged medical character did not 
protect them, and that the publishers should 
be prosecuted—in these cases the publishers 
being the advertisers themselves. This was 
done, with the result that one notorious in- 
dividual gave up to the society the whole of 
his stock of two obscene publications—Na- 
ture’s Remedy and The Warning Voice— 
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together with the stereotypes, which were all 
destroyed. Other members of the adver- 
tising quack fraternity decided to contest 
the question of the legality of the publica- 
tion, and refused to submit to the terms 
offered by the society, which were that they 
should discontinue the publication of their 
works. The society was at this juncture 
most opportunely assisted by two gentlemen 
who guaranteed the costs of the society un- 
dertaking the cases. A Dr. W main- 
tained before the magistrates his right to 
publish his works, and his case was sent to 
the Old Bailey, where he was subsequently 
tried before Mr. Commissioner Kerr, when 
he pleaded guilty. His counsel alleged that 
the book had been in circulation for many 
years, and that the prisoner considered he 
was not trespassing against the law. The 
learned judge, addressing the defendant in 
an eloquent and emphatic manner, declared 
that the book in question was<of a most ob- 
scene character, and calculated to do the 
very greatest injury, and could not and would 
not be tolerated, and the circulation of this 
and similar works ought to be suppressed. 
As the defendant had pleaded guilty, and 
the book had been for many years in circu- 
lation, his lordship ordered him to enter into 
his own recognizances in £1,000 to come up 
for judgment when called upon; and in the 
meantime the defendant was not only to give 
up the publication in question, but under- 
take not to issue any similar publications, or 
any advertisements in the papers, or other- 
wise, in any way indicating the publication 
or distribution of any such works, or even 
pointing to himself as practicing as indi- 
cated in these works; and if he did so, 
when brought up for judgment his lordship 
would pass on the defendant the most severe 
punishment and penalty the law enabled him 
(the learned judge) to inflict ; and he desired 
this case to be a warning to all other persons 
carrying on the same line of traffic—trading 
on the weakness and credulity of the public. 
The seized stock of 4,190 books was ordered 
to be destroyed, and this was done. Three 
other individuals, authors of Philosophy of 
Marriage, were on their trial, assisted by 
very able counsel, and the question of the 
legality of publications of this nature as 
medical works was for the first time fully 
and elaborately argued, when the learned 
judge laid down the law of the case, and 
accordingly the jury found all the three de- 
fendants guilty. The judge took time to 
consider his judgment, desiring, as he said, 
to consult the other judges; and on the fol- 





297 


lowing day, it having been alleged that the 
work had been in circulation twenty-five 
years, and the three defendants being only 
hired servants of the principal offender, the 
proprietor of a notorious museum, who was 
abroad, the defendants were discharged on 
entering into recognizances not to repeat 
the offense. 


TRUE Success.—The following admirable 
little address contains many valuable truths 
and much wholesome advice expressed in a 
graceful and forcible manner. It was deliv- 
ered by Dr. Louis S. McMurtry, of Danville, 
Ky., on the occasion of presenting the So- 
ciety—Deinologian—diplomas to the grad- 
uating class of Center College during the 
recent commencement exercises of that old 
and honored institution. It has a widespread 
applicability, however, is the work of an ac- 
complished and popular physician, and we 
avail ourselves of an opportunity of laying 
it before our readers, believing that it will 
be read with pleasure and profit by all: 


Gentlemen > The last duty connected with your 
literary society has just been performed, and when 
I shall have spoken the few words with which I 
am commissioned, your active membership will have 
ended. On the morrow your academic course will 
be formally closed, and you will begin the world. 
Your first harvest is all garnered, and you will hence- 
forth be sowers as well as reapers in a broader field 
than any you have yet tried. 

It is a goodly custom which at this time surrounds 
you with the sympathy of friends, and wishes you a 
hearty God-speed upon the road you are entering. 

Almost a decade of years has elapsed since I stood 
just where you stand this evening. As I recall the 
occasion recollection points with faithful finger to the 
most trivial circumstance of that hour. Would that 
I possessed the power to give each of you the lessons 
of a decade of life’s experience; but if at this im- 
impressible and receptive moment I can imprint one 
word or thought which will serve you in the trying 
hour, it will have been a grateful privilege. 

There is much upon which you are to be congrat- 
ulated. You are entering practical life in one of the 
most remarkable eras the world has ever known, and 
being thoroughly trained for the race, you have a 
great advantage over many who will compete with 
you for the prizes of life. If there is one distin- 
guishing feature of the age in which we live, it is 
the great activity which pervades every department 
of human effort. Activity is every where, and he 
who attains success in these days must utilize the 
minutes and seize every opportunity with a quick 
and ready hand. 

A course of conduct very popular and fashionable 
nowadays is characterized by the word policy. This 
is preéminently the age of cliques and rings. One 
of the fashions of the age, too, is to affear religious 
and to act irreligiously. The practice of the black 
arts is tolerated in those places where the public 
opinion of a less polished but more honest age dis- 
countenanced duplicity and intrigue. The getting 
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of money, regardless of the method or the means, 
was never before so diligently cultivated as in our 
American country at this time. I call your attention 
to these fashions of our own age, in order that you 
may not confound them with certain facts of all ages. 

What you most desire now is success, and that, 
too, in its broadest and fullest sense—a success that 
carries with it character, self-respect, honor, and use- 
fulness. From this hour, gentlemen, it rests with you 
as to the kind of success you will attain. The pos- 
session of genius, the attainment of distinction, and 
the winning of renown fall to the lot of very few 
of the human hive which swarms around this globe. 
Indeed, has it ever occurred to you to observe how 
few, comparatively speaking, of those around you 
make a success of life? What is the possession of 
money and patronage with character bankrupt? What 
notoriety and influence can replace the loss of self- 
respect? No, gentlemen; there is a greater and a 
grander success to be attained in life, and it is the 
only one that is worthy your ambition. 

To such real success there is no royal road, and 
neither can it, by any possibility, be reached by any 
of the by-ways into which the fashions of the age 
will invite you. The sure path is not an easy one, 
for it leads through the rocks of bitter competition 
and over the shoals of constant self-denial, while 
the by-paths to which I have alluded promise to 
carry you over a smooth and indulgent road. I beg 
that you be not deceived by the fashions of the age, 
but put your faith in the sure facts, known and tested 
in all ages. Do you remember those few touching 
words of Sir Walter Scott, as he lay dying?—*‘ Be a 
good and true man, Lockhart; nothing else will 
comfort you when you come to lie here.’”’ This is 
the test of a true and real success. 

And now, gentlemen, these diplomas attest the 
fidelity with which you have made the first step 
toward this real success. It is the first prize in life 
now, and testifies that you have made a start on the 
‘sure road of which I have been speaking. Your 
society urges that you never leave that road which 
leads to a success with honor intact and usefulness 
all around. 

One word more, gentlemen, and [am done: While 
starting on the road to-night determine that no per- 
sonal habits or vices unfit you for the race. These 
are the quicksands in which so many are plunged, 
and they lie all along the journey. If you suppose 
that any real success, great or small, can be wrested 
from Fortune by chance, or by fits and starts, leave 
that wrong idea here, or leave your diplomas here. 


No man has ever yet accomplished any thing worth - 


the living without seriously meaning it and earnestly 
setting about it. 

And now, gentlemen, in the name of your society 
I wish you a hearty God-speed and affectionate adieu. 


“ May health and peace with mutual rays 
Shine on the evening of your days.’ 


EXTRAORDINARY GLUTTONY.—It is not 
often we hear of extraordinary instances 
of gluttony, and such cases are only deserv- 
ing of notice in so far as they show the quan- 
tity of food that can be taken at one time 
into the human stomach. In some of the 
daily papers an account is given of a gas- 
tronomical feat recently performed by two 
Hayti negroes who were passing through 
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Paris. They betted one thousand francs 
that they would eat without stopping six 
hours, and won easily, sitting down to table. 
at noon and not rising before half-past six. 
In the long interval they succeeded in con- 
suming eight soles au gratin, twelve lamb 
cutlets, a joint of roast veal weighing eight 
pounds, three kilograms of asparagus, and 
an omelette of twelve eggs, besides a Dutch 
cheese, twelve pounds of bread, and fifteen 
bottles of wine. This story reminds us of 
similar cases of gluttony narrated by Dr. 
Carpenter in his Human Physiology. One 
Esquimaux, says Captain Parry in his Arctic 
Voyages, devoured in twenty-four hours no 
less than thirty-five pounds of various kinds 
of food. The half-breed voyaguers of Can- 
ada and the wandering Cossacks in Siberia 
habitually consume a quantity of animal 
food which would be soon fatal to any one 
unused to it. The former are spoken of as 
very discontented when put on a short al- 
lowance of eight pounds of meat a day, 
their usual consumption being from twelve 
to twenty pounds. We also recollect read- 
ing in one of the numbers of the old Sat- 
urday Magazine an account of a Hindoo 
who could eat the whole of an uncooked 
sheep at a time. There must have been 
some trickery about this latter feat; but the 
other cases are well authenticated, and show 
the extraordinary capacity of the stomach, in 
certain individuals and in certain conditions 
of the system.—Jedical Press and Circular. 


DANGER OF INJECTING THE UTERUS WITH 
PERCHLORIDE OF [RON.—At a recent meeting 
of the Obstetrical Society of London Dr. 
Cory showed the uterus of a woman who 
had died from the effects of this operation. 
A solution of perchloride of iron (one part 
to ten or twelve of water) was injected by | 
means of a Higginson’s syringe through the 
ordinary vaginal tube. The woman became 
suddenly collapsed, and died almost before 
the tube could be removed. The fluid ap- 
peared to have entered the peritoneal cavity 
through the left fallopian tube. In refer- 
ence to this case Dr. Barnes said that the 
patient appeared to have died from shock. 
That the mere contact of iron solution with 
the peritoneum was not necessarily fatal or 
dangerous, was certain. He also referred to 
a mode of applying this styptic by means of 
swabbing, or by using a tube perforated at 
the end, and containing sponges saturated 
with the solution, which oozed out under the 
pressure of a piston.— Medical Press and 
Circular. 
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THE SPHYGMOPHONE.—At the last meet- 
ing of the Royal Society Dr. Richardson 
demonstrated the action of a new inven- 
tion of his own, which he calls the sphyg- 
mophone, and by which he transmutes the 
movements of the arterial pulse into loud 
telephonic sounds. In this apparatus the 
needle of a Pond’s sphygmograph is made 
to traverse a metal or carbon plate, which is 
connected with the zinc pole of a Leclanché 
cell. To the metal stem of the sphygmo- 
graph is then attached one terminal of the 
telephone, the other terminal of the tele- 
phone being connected with the opposite 
pole of the battery. When the whole is 
ready the sphygmograph is brought into use 
as if a tracing were about to be taken, and 
when the pulsation of the needle from the 
pulse-strokes is secured, the needle, which 
previously was held back, is thrown over, so 
as to make its point just touch the metal or 
carbon plate, and to traverse the plate to 
and fro with each pulsation. In so moving, 
three sounds, one long and two short, are 
given out from the telephone, which sounds 
correspond with the first, second, and third 
events of sphygmographic reading. In fact 
the pulse talks telephonically, and so loudly 
that when two cells are used the sounds can 
be heard by an audience of several hundred 
people. By extending the telephone-wires 
the sounds also can be conveyed long dis- 
tances, so that a physician in his consulting- 
room might listen to the heart or pulse of a 
patient lying in bed (speaking modestly as 


to distance) a mile or two away. Dr. Rich- 


ardson described to the fellows of the Royal 
Society that the sounds yielded by the nat- 
ural pulse resemble the two words “bother 
it.’ Not a bad commencement for a talk- 
ing pulse. 

At the same meeting Dr. Richardson dem- 
onstrated the use of an instrument just in- 
vented by Professor Hughes, the discoverer 
of the microphone, and named the “ audio- 
meter.” —London Lancet. 


A Mepicat Urtop1a.—Philadelphia bears 
the enviable reputation of being less infested 
with charlatans and irregulars than any other 
large city. The chief reason is that quacks 
are systematically ignored, not only profes- 
sionally, but socially. They perhaps struggle 
along for a while under the ban of public 
distrust, but soon starve out and seek more 
congenial climes—San Francisco, for ex- 
ample. Quackery thrives here on the fat of 
the land; in other words, upon the support 
of the well-to-do classes. It is a matter 
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of common remark that it is not the poor 
and unlearned who run after every new and 
blatant impostor, but rather those who are 
supposed to be intelligent and _ refined. 
There are several Chinese “ physicians’’ in 
the slums of this city who can count their 
lady patients by the dozen. Negroes are 
the latest fancy. A deformed colored man 
did a thriving trade here for some years; 
another swarthy importation from the cane- 
brakes, who draws out cancers by the roots, 
is now following in his footsteps. It is re- 
freshing to hear that there is at least one 
city where the common sense of the people 
arrays itself against the evil of quackery, 
and where, if report says true, homeopathy 
is drawing its last breath— Western Lancet. 


CasE OF TRANCE.—The case of a woman 
in the state of trance, now under the care of 
Dr. Langdon Down in the London Hos- 
pital, has excited much interest and presents 
a well-marked example of this condition. 
The patient is a woman twenty-seven years 
of age, of rather small stature and weak 
mental capacity. She was admitted April 
3d on account of symptoms connected with 
extensive disease of the heart, for which she 
had been treated as an in-patient in 1877. 
When admitted there was marked aphonia; 
she complained of great precordial pain, 
and frequently expressed her firm idea that 
“she was going to be married.’’ At this 
time she had no difficulty in taking liquids; 
no marked nervous symptoms were present 
beyond the loss of voice. About May 7th 
prostration became marked, without anysigns 
specially attributable to the heart-disease, and 
she evinced great disinclination to take food 
of any kind. In a few days she fell rather 
suddenly into a state of trance, in which 
condition she has remained ever since. At 
first she could be induced with difficulty to 
take liquids, but soon she would not swallow 
even such food, and nutrient enemata had 
to be given. Fora few days she would reply 
to questions by monosyllables, but later gave 
no sign of consciousness, remaining perfectly 
passive and motionless, and could not be 
aroused. ‘There was never any kind of con- 
vulsive seizure, local paralysis, or sign of any 
further lesion connected with the heart-dis- 
ease; the puise remained full throughout; 
the bowels were confined. There was well- 
marked reflex action on touching the con- 
junctiva; the pupils were of moderate size 
and active to light. No reflex action was 
obtained on tickling the feet, and she seemed 
quite insensible to pricking or pinching the 
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skin. The temperature remained normal. 
For three days she was fed by an elastic 
catheter passed through the nostrils to the 
pharynx—a proceeding which she made 
some attempt at resisting. . This condition 
differs from catalepsy in its lifelessness; but 
for the performance of the organic functions 
there is no muscular rigidity ; the limbs, when 
raised, fall as if lifeless, and if placed in cer- 
tain attitudes are not retained fixed as in 
catalepsy. At present the patient remains 
in the state described, giving no signs of 
consciousness. Her condition appears to be 
exactly that of the famous Welsh fasting girl, 
and there is no sign of special disturbance 
resulting from her heart-disease. For the 
particulars of this case we are indebted to 
Dr. B. Rygate, house - physician.— British 
Medical Journal. 


BANISH THE DIPHTHONG.—There is more 
than one objection to the diphthong. It is 
inconvenient to the writer and adds to his 
labor. The two diphthongs «2 and c are 
liable to be confounded. In the italic type 
they can scarcely be distinguished from each 
other, if at all. They are annoying to the 
printer and continually lead to error. They 
are entirely superfluous ; that is, the first let- 
ter is useless, as it is never sounded. They 
do not belong to our language, but have 
leaked into it from the Latin. ‘They are the 
remains of an antiquated orthography which 
has already been corrected in regard to the 
great majority of words from which they 
have been expunged. Our language is but 
half modernized while they are are retained 
in any words. The French do better than 
we, as they retain the diphthong only in 
Latin words. As soon as a foreign word is 
adopted in our language, its spelling should 
conform to our standard. The Obstetrical 
Journal of Great Britain and Ireland abol- 
ished the diphthong several years ago, and 
a few other leading journals have followed 
the example. But the English are slow in 
innovations, and will continue the nuisance 
longer than Americans. The Pacific Med- 
ical Journal declared war upon diphthongs 
some five or six years ago, and in fact has 
never employed them. Now let us write 
anemia, diarrhea, gynecology, edema, fetus, 
and so forth.— Pacijic Med. Jour. 


SHAKESPEARE AND THE CIRCULATION OF 
THE BLoop.—I wonder, with all due respect 
to the memory of Harvey, whether that il- 
lustrious physician had studied Shakspeare 
deeply; for in Act III, scene 2, of the Sec- 
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ond Part of Henry VI, Lord Warwick, upon 
beholding the body of Duke Humphrey, of 
Gloster, displays a most marvelous knowl- — 
edge of the heart’s action: 


«¢See, how the blood is settled in his face! 

Oft have I seen a timely-parted ghost, 

Of ashy semblance, meager, pale, and bloodless, 
Being all descended to the laboring heart; 

Who, in the conflict that it holds with death, 
Attracts the same for aidance ’gainst the enemy; 
Which with the heart there cools, and ne’er returneth 
To blush and beautify the cheek again. 

But see his face is black and full of blood,” etc. 


“TIT can not but stop a moment to ob- 
serve,’ says Dr. Johnson, “that this terrible 
description is scarcely the work of any pen 
but Shakespeare’s.’’ William Harvey was 
born, I think, at Folkestone in 1578, pub- 
lished his work on the Circulation of the 
Blood in 1628, and was head physician to 
Charles in 1632. William Shakespeare was 
born at Stratford-on-Avon, Warwickshire, in 
1564, and died in 1616. 

I find also in Vol. I of Grey’s Notes on 
Shakespeare, p. 288, a few lines from Ech- 
ard’s History of England, Vol. I, p. 89: 


‘If this same were a churchyard where we stand, 
And thou possessed with a thousand wrongs; 
Or if that surly spirit, melancholy, 
Had baked thy blood, and made it heavy, thick, 
Which else runs tickling * up and down thy veins.” 


Grey says Shakespeare wrote this some 
time before the discovery of the circulation 
of the blood by the celebrated Dr. Harvey, 
which was about the year 1628. Had he 
lived till that time he would have expressed 
his meaning with more propriety.— Cosmo 
Loste, M.D., in London Lancet. 


Helections. 


The Action and Uses of Belladonna.—Ex- 
tracted from a paper by J. R. Gasquet, M.B., in Lon- 
don Practitioner : 

I. It relieves pain, sometimes very considerably, 
and I think it will be found that this is usually of 
local and peripheral, not central, origin. Thus it is 
often useful in toothache (less markedly, however, 
than gelsemin,) and in rheumatic or gouty pain; 
while it has no effect, so far as I know, upon neu- 
ralgias of hysteria or other centric affections. Per- 
haps its effect upon epilepsy is due to its arresting the 
centripetal stimulus producing the fit. Whether this 
be so or not, I am inclined to think it has been too 
much neglected since the use of the bromides; and 
that sometimes at least it has an effect when these 
fail. It may be advantageously combined with them. 

2. Belladonna relaxes spasm of the involuntary 
muscles. Its effects on the eye belong to a subject 
which is too special for me to handle; its power of 


* Query, trickling. 
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dilating the os uteri, and relieving tenesmus of the 
bladder and rectum when applied locally, is equally 
important, but perhaps less well known. A further 
example of this mode of its action is its influence on 
constipation, which Trousseau first made prominently 
known. This action upon involuntary muscles is 
frequently increased by the anesthetic effect simulta- 
neously exercised by belladonna upon the afferent 
branches of nerves which originate spasm, as in the 
cases of hooping-cough and spermatorrhea; in this 
latter condition I have found it, on the whole, more 
reliable than the bromides. 

3. The power of checking sweat is sometimes very 
valuable. Dr. Fothergill has recently insisted very 
strongly upon the value of belladonna, as enabling us 
to arrest the exhausting sweats of phthisis, and I am 
quite satisfied that as a rule this is beneficial. My 
own very limited experience, however, leads me to 
doubt whether it is always an unmixed good to check 
the sweating of phthisical patients, at any rate when 
the pyrexia is high and the perspiration seems to be 
of service in reducing temperature. 

I have repeatedly tested the efficacy of belladonna 
in checking the abundant salivation to which some 
lunatics are subject, and have always found it act 
with great rapidity. Its arresting the secretion of 
milk* and the collection of pus in an abscess are in- 
stance of the same kind. 

4. I now come to the power which belladonna 
has of arresting inhibitory action. In medicinal 
doses it sets the heart free from the controlling action 
of the vagus, without any other effect upon its inner- 
vation. It may therefore to some extent replace or 
assist digitalis, and may be preferred, if we do not 
desire to act upon the muscular structure of the heart 
or to increase the blood-pressure by contracting the 
arterioles. . It seems to be particularly indicated in 
cases of pure inhibition, and under this head I ven- 
ture to recommend its trial in the following condi- 
tions: In collapse from shock it seems likely to be 
very useful, and has been recently strongly recom- 
mended by an American physician. It would prob- 
ably be equally successful when the heart’s action 
fails from sun-stroke, or, on the other hand, from ex- 
posure to intense cold. So far as I know, no explan- 
ation has yet been suggested for those fatal cases of 
scarlatina, small-pox, and other infectious diseases 
in which the patient is, as it were, knocked down at 
once, and dies speedily, often before the rash has ap- 
peared. Ican not go intothe reasons which lead me 
to think that here, too, we have to do with an in- 
stance of collapse from shock; if so belladonna or 
the hypodermic use of atropin is well worth a trial, 
and may succeed where all else has failed. Dr. 
Harley urged its use in the adynamic stage of the 
infectious fevers, finding it then act as a powerful 
stimulant; here also I suppose it would set the 
heart’s action free. I can less readily understand 
how it should speedily relieve acute local inflam- 
mations, as Dr. Phillips asserts, of tonsillitis and 
meningitis. 

There is another important therapeutical property 
of belladonna, which is probably due to its checking 
inhibitory action; I mean its power of neutralizing 
some of the effects of opium. Without discussing 
the whole question of the antagonism of these two 
drugs, I may mention the following cases in which it 
is useful: When added to a hypodermic injection of 


*T have had no personal cxperence of this effect of bel- 
ladonna, but considerable doubt was thrown upon it in the 
course of the discussion which followed. 
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morphia it often prevents the nausea and vomiting 
which this may produce; and when given with an 
opiate in phthisis it not merely prevents sweating, but 
appears to keep up the activity of the heart and lungs. 


Treatment of Opium Inebriety.—(Journal of 
Inebriety.) In response to an inquiry as to method 
of treatment, Dr. Osgood, of Foochow, China, sends 
the following account of his practice for the last two 
years, during which time about eight hundred cases 
have been treated: 

1. The total and absolute discontinuance of the: 
use of opium from the beginning of treatment. 

2. A trusty attendant to be with the patient, day 
and night, for the first three days. 

3. Chloral hydrate for the first three nights, if re- 
quired. 

4. Good food, milk, raw eggs, brandy (in some 
cases), chicken-broth. (The above to be taken in 
small quantities, and frequently.) 

5. In diarrhea give two-dram doses of a mixture: 
of equal parts of tinct. catechu and tinct. ginger. 

6. Vomiting will frequently yield to bismuth in 
fifteen-grain doses, and in some cases a single dose 
of calomel has acted like a charm. Ice would be of 
advantage in some cases. 

7. Throughout the entire treatment it should be 
remembered that the patient is below par, and re- 
quires tonics. Quinine and tincture of iron have a. 
prominent place on our list. 

8. The patient should expect to suffer more or less. 
for the first three days, and should make himself a 
prisoner for that time. By the fourth day there is. 
usually marked improvement. 

g. Usually by the sixth day all desire for opium 
is gone. The patient then requires a change of air 
and surroundings and tonics for a few weeks. 

The above is a rough outline of our treatment. 
Each case treated may require some change from 
the above. 

I believe that ninety-nine out of one hundred can 
be cured, if the patient has the requisite grace and 
grit. Out of eight hundred cases there has only been 
one death, and that was caused, I think, by apoplexy, 
and not by opium. 


Malignant Growths.— Dr. Theo. A. McGraw, 
in Transactions of American Medical Association, 
gives the following rules for operating on the lip: 

I. Every wart on the lower lip of persons over 
forty years old, and every non-syphilitic ulcer which 
does not speedily yield to treatment, should be re- 
garded as cancerous. 

2. The proper remedy in all cases is excision per- 
formed according to Thiersch’s law; viz. to cut at 
least one and a half centimeters from the edge of 
the cancer, regardless of the shape or extent of the 
resulting wound. 

3- The submental lymphatic glands should in ev- 
ery case be thoroughly examined. This can be best 
done by careful exploration of the floor of the mouth 
between two fingers, one inside and the other out. 
Whenever there is the least suspicion of glandular 
implication the thick submental integument should 
be cut through in order that the fingers may explore 
directly the condition of the tissues. 

4. All enlarged lymphatics and the submaxillary 
gland, when adherent to the lymphatics, should be 
removed. When necessary, the incision should be 
extended to permit free access to the glands in the- 
carotid region. 
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5. When the periosteum is involved the bone 
should be thoroughly scraped; when the bone itself 
is affected it should be excised. 

6. After the ‘operation is. finished, and not before, 
the surgeon may direct his attention to the plastic 
operation necessary to cover defects. 

The following rules are given for operating on 
the breast: 

1, Alltumors of the breast originating after thirty- 
five years of age must be regarded as cancerous 
(Liicke). The diagnosis may, however, be obscured 
by inflammatory conditions. 

2. Whenever the diagnosis is doubtful the case 
should be considered cancerous. 

3. All malignant and doubtful tumors should be 
extirpated as soon as the surgeon can make it pos- 
sible. Jn no case should the diagnosis be determined 
by postponing treatment in order to watch develop- 
ments. 

4. In operating for mammary cancer the surgeon 
should cut out the whole gland, all the integument 
covering it, and all the fascia underneath. He should 
further remove every indurated cord and every en- 
larged lymphatic gland. 

5. Even though no enlarged lymphatics can be 
felt through the skin, the surgeon should neverthe- 
less explore the axilla thoroughly by enlarging the 
incision and thrusting the finger through the fascia 
into the depths of the axillary space. 

6. When the disease is localized in the breast and 
lymphatic glands, and the latter are too thoroughly 
involved to give reasonable hope of cure by ordinary 
metHods, the arm should be amputated at the shoul- 
der, and the breast and all other tissues involved 
thoroughly cut away. 

7. The occurrence of primary cancer simultane- 
ously in both breasts should not prevent prompt op- 
erations upon both, provided there are no evidences 
of general constitutional infection. 

. 8. The contra-indications to excision are (1) sta- 
tionary cancers of long standing in old people; (2) 
evident hopeless spread of infection; (3) extreme 
debility of patient. 

g. All recurrent nodules should be excised on the 
very day of their discovery. 

In conclusion, as the importance of the early treat- 
ment of the disease can not be too thoroughly under- 
stood by the people, the fullest information upon the 
subject should be generally distributed by our boards 
of health in a proper and anonymous way. 


A Divided Ulnar Nerve Reunited by Suture. 
Mr. Hulke, at the Clinical Society of London, read 
notes of a case of sutural junction of the ulnar nerve 
fifteen weeks after its complete severance by a roof- 
ing-slate; early restoration of function. He said 
the procedure was a rare one, but where practiced 
had given most satisfactory results, and held out 
promise of restoration to many an otherwise crippled 
limb. ‘This case was interesting from the long inter- 
val that elapsed after the injury before the operation 
was performed, and from the speedy restoration of 
commencing nerve function, which was only three or 
four weeks after the operation. The patient, a black- 
smith, aged fifty-three, was struck across the inner 
side and front of elbow by a slate dislodged from a 
roof. The wound thereby produced healed slowly, 
and was painful from the first, the pain assuming a 
neuralgic character. The forearm and arm wasted ; 
the man’s health suffered, and he was quite unable 
to do any work. Fifteen weeks afterward all parts 
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supplied by the ulnar nerve in the hand were 
numbed and cold, and the scar in front of the elbow 
was exquisitely tender. The patient was then chlo- 
roformed and an Esmarch bandage put on. The 
ulnar nerve was exposed at the elbow, and found 
to be completely divided and the two ends widely 
separated. The upper end was bulbous, and was 
dragged out of its course by the cicatrix; the lower 
end was shriveled. In both ends were minute par- 
ticles of slate imbedded. Both ends were removed 
by clean transverse sections, and were then found to 
be three quarters of an inch apart. In order to 
bring them together the upper end was stretched and 
drawn down, and joined as closely as possible to the 
lower one by four silk sutures passed through the 
sheath. Absolute contact was not obtainable. The 
operation was done, and the wound afterward dressed 
antiseptically. The neuralgia ceased at once, and 
did not recur, and in less than six weeks the patient 
returned home. Sensation, which had begun to 
return about a month after the operation, rapidly in- 
creased, so that upon leaving the hospital the man 
went at once to his work. . 

Mr. Heath asked Mr. Hulke whether observations 
upon the return of sensation were made specially on 
the ring-finger, for it was stated that after division of 
a nerve there may be a reverse current by means of 
anastomotic filaments with neighboring nerves—in 
this case the median. Some years ago, in laying 
open some sinuses about the elbow, he divided acci- 
dentally the ulnar nerve, but immediately united the 
ends by a single stitch put through the center of the 
nerve. The suture was not seen again, and the 
patient recovered power, but not completely. At the 
time he had dreaded lest the presence of the thread 
in the nerve might produce tetanus.— London Lancet. 


Chancres of the Eye.—Thiry (Za Presse Médi- 
cale Belge) believes that the oracular conjunctiva is 
rarely, if ever, the seat of chancre, and this he seeks 
to explain by the fact that the tears neutralize the 
virulent action of the virus. The author relates an 
interesting case. Patient,a man of twenty-three, had 
on the margin of the upper lid an ulceration, involv- 
ing the caruncle and the lachrymal canaliculi. The 
lid was swollen, and there was serious chemosis. A 
diagnosis of phagedenic chancre of upper lid was 
made. The genitals showed no lesion, ‘The patient 
admitted having been exposed, and remembered that 
four to five days thereafter he had noticed a painful 
pustule on the inner canthus of this eye. The ulcer 
was cauterized with acid nitrate of mercury, and in 
three weeks it was cicatrized. Later there was 
swelling of the cervical glands and development of 
syphilitic cachexia, and for more than a year he was 
under treatment. 

Another case is given of a woman, fifty-six years 
old, who presented herself with a binocular iritus, 
with a papular eruption of the face. On the upper 
lid was a firm, resistant, indolent swelling, and beneath 
it a small and incompletely cicatrized ulcer. The pa- 
tient admitted that five weeks before there had ap- 
peared a small pimple on the upper lid—eight days 
later the tumor. Fifteen days later still came the 
affection of the sight. The patient’s husband was 
examined, and found to have a chancre of the lip 
and others in the mouth. The writer goes on to say 
that a remarkable fact in favor of the unity of the 
virus of chancres was that the husband, who had 
chancres on the mouth and on the lip, showed no 
trace of syphilitic affection—Archives of Derm. 


